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INTRODUCTION

A gathering unique in the history of America began on May 23,
1977, in the Nation’s Capital At the White House Conference on
Handicapped Individuals 3,700 people from every state and territory
assembled to assess the problems and potentials of more than 36 mii-
lion Americans with mental or physicai disabiities. The conference
provided the first opportunity ever fo¢ persons with handicaps to voice
their own concerns and vote frr ;ecommendations presenting solutions
to the problems that most directly affect their lives.

In his address to conference participants, President Jimmy Carter
placed the needed changes in perspective. He said, ' It would be a
mistake for the rest of America to think that the benefits are only
going to the handicapped, because when you get freedom, we share
that freedom, and when the handicapped get the benefits of education
and a job and a purposeful life, we ali share in the benefits of that
education, that job, and a purposeful life.”

The final report of the conference documents the work of the deie-
gates and the recommendations and resolutions they developed. This
summary is a condensed version of that report, emphasizing elements
that can be used as a basis for federal, state, and locai action.
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HISTORY AND BACKGROUND
OF THE CONFERENCE

Recognizing that perhaps one-sixth of our nation's population are
mentally or physically impaired with urgent unmet needs, the Congress
of the United States enacted the "White House Conference on Handi-
capped Individuals Act” (Title lll, P.L. 93-516), as part of the Rehabli-
tation Act Amendments of 1974. The conference legislation caiis for a
greater national commitment than has been made in the past.

{1} the United States has achieved great and satisfying success in
making possible a better quality of life for a large and increasing
percentage of our population;

{2) the benefits and fundamental rights of this society are often
denied those individuals with mental and physical handicaps,

(3) there are seven million children and at least twenty-eight milion
adults with mental or physical handicaps;

{4) it is of critical importance to this nation that equality of oppor-
tunity, equal access to all aspects of society, and equal rights guaran-
teed by the Constitution of the United States be provided to ail indi-
viduals with handicaps;

{5) the primary responsibility for meeting the chalienge and prob-
lems of individuals with handicaps has often fallen on the individual
or his family;

{6) it is essential that recommendations be made to assure that ali
individuals with handicaps are able to live their lives independently
and with dignity, and that the complete integration of all individuats
with handicaps into normal community lLiving, working, and service
patterns be held as the prime objective; and

{(7) all levels of government must necessarily accept all responsi-
bility for developing opportunities for individuals with handicaps.

In November 1975, the President directed that the authorized con-
ference be held, and the Secretary of Health, Education, and Weifare
appointed a National Planning and Advisory Council (NPAC) composed
of 28 members. individuals with disabilities, educators, rehabihitation
specialists, medical personnel, social workers, government officiais,
and members of families that included persons with disabiities. Dr.
Henry Viscardi, Jr., was chosen to chair the counci, and Jack F. Smith
was named executive director of the conference.
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Missions and Representation

The stated missions of the conference were to stimulate a national
assessment of problems faced by individuals with mentai or physical
handicaps, to generate a national awareness of those probiems, and
to develop recommendations for legislative and admunustrative action
to allow individuals with handicaps to iive their hives independentiy,
with dignity. and with integration into community life.

The .mportance of hearing directly from handicapped peopie was
recognized from the beginning The NPAC established a ratio for
selection of delegates to the national conference. at jeast 50% were
to be individuals with hand.caps, 25%, parents o: guarchians of indi-
viduals with handicaps, and 25%, representatives of service delivery
organizations and other interested individuals or groups. Delegates
also were to be representative of all racial minorities and disabiities.

Participation in the Conference

The conference process called for every state, the District of
Columbia, and the territories to conduct conferences prior to the
national event Governors of states and territories appointed directors
1o guide and conduct local forums and state and territory meetings.
Of these 56 directors, 46 were individuals with disabilities.

Each state and territory was asked to elect or select delegates and
alternates to participate in the national conference The number of
delegates allotted was based on a formula reflecting expenditure ot
federal funds for services to persons with disabilities.

In addition, the NPAC, acting in concert with the Secretary of Heaith,
Education, and Welfare, selected 100 delegates-at-large to assure
equitable representation for individuals with a mental disabiity and
American minorities—including native Indians, blacks, and Asian
Americans,

The NPAC met at regular intervals to develop awareness papers on
the most important issues of concern to people with disabilities These
documents were forwarded to the state and territory directors.

Over 100.000 persons participated at local. state, and territory
levels Each state and terntory submitted a conference report includ-
ing recommendations on issues deemed of greatest importance,

Related Activities

An industry-labor Council {ILC), co-chaired by George Meany, Presi-
dent of the AFL-CIO, and John R. Opel. President of iBM Corporation,
was established in June 1976 to identify and anaiyze the probtems
inherent .n the employment of individuais with mental and physical
disabilities Regional meetings of this council were heid throughout
the country where participants fror industry and iabor shared 1deas,
problems, and opportunities.

Eleven regional meelings augmented conference data on unique
problems of nonwhite handicapped persons. Special seminars also
were held on disabled veterans, chidren, epilepsy, coordination of
service delivery programs, long-term care requirements of people
btecoming disabled early in life, and information resources.



The National Event

Over 22,000 recommendations were ieceived by the NPAC from
the state and terrilory conferences. Many additional recommendations
were filed by the Industry-Labor Council and seminar groups. These
were synthesized into the 3,548 recommendations discussed and as-
signed priority at the national conference.

The White House Conference on Handicapped Individuais took piace
May 23-27, 1977, at the Sheraton-Park Hotel in Washington, D.C.

-
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THE CONFERENCE PROCESS

The White House Conference on Handicapped Individuals was
oper.ed by the President of the United States, Jimmy Carter, who stated,
"1 am commitied tc the proposition that disabled people deserve to
control and shape their lives. | am committed to insuring that our
disabled citizens have the rights and the opportunity to function inde-
pendently and creatively in our society, rather than be segregated
from it.”

In turn, Joseph Califano, Secretary of Health, Education, and Welfare
{HEW), told the participants, ". . . we will not turn back . . . the promise
of this conference will be realized . . . for too long, America's handi-
capped individuals have been victimized by demeaning practices and
injustices. But now there is recognition that unjust obstacles to seif-
determination and fair treatment must fall before the force of the
law. . .." Secretary Cal.iaro said that a fundamental guidepost to the
new era of civil rights for the handicapped would be the HEW regula-
tion implementing Section 504 of the Rehabilitation Act of 1973
(P.L. 93-112).

Workshops and State Caucuses

A series of workshops formed the core of the conference. They
provided the interaction whereby delegates could actively work for a
majority vote on personally preferred recommendations, they also
defined and clarified the intent of the recommendations.

These workshops were. Educational Concerns {Pre-Schooi, School
Age, Post-School, Ecoaomic Concerns {Empioyment, Economic Oppor-
tunity, Economic Security, Inaustry and Labor}, Health and Social
Concerns Il (Attitudes, Recreation, Cultural), Social Concerns i (Archi-
tectural, Transportation, Commurications}), Special Concerns | (Mul-
tiply and Severely Disabled, Service Delivery, Housing), and Speciai
Concerns Il [Civil Rights, Special Populations, Disabled Veterans,
Aging).

After the all-day workshops, delegates convened each evening in
their state caucuses o discuss and vote on recommendations, to sug-
gest word changes, and to develop resolutions for consideration by all
the delegates. Voting was analyzed by computer to determine the
priority of those recommendations believed to be the most important
for action by the President and the Congress.
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Executive and Congressional Participation

Closing ceremonies for the conference were marked by the presence
on the speakers' platform of 10 Cabinet members or their representa-
tives, two Senators, seven Congressmen, and a representative of the
District of Columbia government. Among the highlights.

Senator Jennings Randolph, chairman of the Senate Subcommittee
on the Handicapped, announced that he would introduce iegislation
that would be responsive to many of the recommendations made by
delegates to the conference. The legislation would include a strong
emphasis on meeting the needs of the severely handicapped, it wouid
also assure that consumers have a voice at the policy making ievei of
the Federal government.

Brock Adams, Secretary of Transportation (DOT), announced the
issuance of a directive, to be mandatory as of September 1979, that
all standard-size public buses purchased with DOT funds have a
ground clearance not t¢ exceed 22 inches, be able to "kneel” to 18
inches, and be provided with a boarding ramp.

Patricia Harris, Secretary of Housing and Urban Ceveiopment (HUD),
confirmed announcements establishing a new Office of Independent
Living for the Disabled and setting a HUD goal of 11,000 new housing
units for Americans with disabilities.

F. Ray Marshall, Secretary of Labor, emphasized his commitment to
enforcing the regulation for Section 503 of the Rehabuitation Act of
1973, and HEW Secretary Califano reaffirmed his commitment to entorc-
ing the regulation for Section 504. The Commissioner of the Office of
Education declared it a top prioiity to see that school doors open to
handicapped individuals.

A representative of the Secretary of State committed that departiment
to opening opportunities for persons with disabilities. A representative
of the Secretary of Defense pledged a continuing departmentai effort
to employ handicapped people.

Senator Robert Stafford of Vermont urged delegates not to be gentie
in reminding Congress what needs to be done for handicapped peopie,
and Max Cleland, Administrator of the Veterans Administration, calied
on delegates for ongoing dedication to bring about positive change.

Final Plenary Session

While the conference was primarnily structured and based on 3,548
prepared recommendations covering 287 issues, most states and terri-
tories and several special interest groups held their own meetings
As a result of these caucuses, 156 resoiutions and 416 word changes
were proposed.

The climax of the conference was the generai meeting at which
the resolutions were presented. After much discussion, the deiegates
voted to act upon the resolutions by mail ballot.

In a final expression of unity, the delegates approved a resolution
supponrting the conference and reiterating their intention to work for
the common good. As the conference conciuded, it was evident that a
program of action had emerged—a program primanly deveioped by
persons with disabilities.

It remained for conference staff to transiate that program into
recommendations for administrative action by the President and the
Executive Branch and legislative action by Congress. The delegates
unanimously called for establishment of a monitoring body to period;-
cally review implementation of ideas put forth at the conference.

9
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RECOMMENDATIONS THAT RECEIVED
THE TOP THREE VOTES

The 56 state and territory conferences were sent a compilation of
226 issues to be considered and discussed duning thear meetings.
They were at liberty to add issues they fult strongly about, and they
eventually expanded the number of issues to be considered at the
national conference to 287. At tha state and territory conferences
participants developed over 20,000 recommendations for addressing
the issues. The national conference staff synthesized the materais
received from the states into 3,548 recommendations to be considered
and voted on at the national conference.

A total of 672 delegates representing states and territories and 137
appointed delegates-at-large were authorized to vote. Ballots were
cast by 780.

A computer was used to process the daily voting. Demographic data
for each delegate, alternate, and delegate-at-large were entered and
stored in the computes, and voling patterns were correlated with dele-
gate characteristics such as sex, age, disability, minornity status, veteran
status, and geographic location.

Voting and personal statistics are presented in Part B (289 pages)
of the final report of thes conference. Particularly significant are the
tabulations of voting ir terms of 28 handicap classifications of voters.
It is believed this analysis constitutes the first detailed scan of interests
by type of disability.

There were slightly more maie {56%} than female (44%) deiegates,
but the balloting indicated very similar voting patterns. The age distri-
bution was as follows. 0-21 years, 2%, 22-45 years, 66%, 46-65 years,
30%, and over 65 years, 2%. Other statistics show that required rep-
resentation ratios were met.

Delegates were able to weigh their votes to express priorities on
which recommendations they would like carried out in each issue area.
That is, first choice was given a weight of five points, second, a weight
of three points, and third, a weight of one point. Deiegates did not
have n vote on all issues. On any recommendation they couid choose
not to vote or could cust a first, second, or thad vote. All possible
combinations occurred.

Following are the 815 recommendations that passed (23%), spe-
cifically. the top three for each issue, or fewer if three did not receive
the necessary votes. Under each topic heading, issues are arranged
in order of populanty as indicated by weighted total votes. Likewise,
recommendations for each issue are in order of popularity.

19 :
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In some instances punctuation and wording have been changed
from the onginal in order to clanfy meamng Thus there are small
differences between the recommendations in this summary and those
that appeared in delegates workbooks and were reproduced in the
final report of the conference lssue and recommendation codes are
given in parentheses to facilitate reference to statistical tables and
verbatim recommendations in the full-length final repont

Health Concerns: Research

How can the private and public sectors establish a comprehensive
research program that emphasizes the causes of all types of handi-
capping conditions? {HEC I-7)

* PREVENTION RESEARCH—Add:tional support for research shouid
be prowided with an emphasis on prevention amealioration, and reduc-
ton 1n the seventy of handicapping conditions (HEC I-7W)

* RESEARCH COORDINATING BODY—A cenlral coordinating body
{e 9. a national research center; should be cstablished to strengthen
research efforts, assign prionties. and collect and disseminate findings
1o both public and private agencies ulilizing consumer involvement.
This body would include handicapped persons (HEC 1-7D)

* CENTRALIZED INFORMATION SYSTEM—Some form of centralized
information regustry cleannghouse. or data bank should be developed
to coordinate and disseminate information on handicapping conditions,
with toll-free hothne for services {HEC 1-7A)

How can advocates for research be developed so as to maintain the
high quality of research to aid the mentally and physically handicapped?
(HEC I-2)

* TRAINING SERVICE PROVIDERS/RESEARCHERS —Continuing edu-
caton and training of service providers/researchers should be
strengthened by such actions as aj «ncluding rehabiitation manage-
ment in physiCians training and board examunations, (b) encouraging
researcher interaction with the handicapped to betler understand their
problems. (c; seiecting those most knowledgeable about the handi-
capped to provide professional traiming, (d; prowding scholarships and
research grants, and e; estabhshing a Professional Information Ser-
vice™ at the state level (HEC 1-2B)

* PUBLIC AWARENESS—Efforts should be .mtiated to make the
public aware of the need for research, to publicize successlul programs.
to dissemunate resuits in a form understandable to iaymen, and to
promote research legislation Existing agenc.es should play a stronger
role (HEC 1-2A)

* PROGRAM EVALUATION BY HANDICAPPED-—Handicapped indi-
viduais should be :nvolved 0 piogram evaiuation efforts o ;ncrease
thewr participation in programs which affect them (HZC 1-2P)

How can the public be macde aware of procedures that wouid result
in the reduction of risks for mothers and infants caused by alcohol,
drug abuse, etc.? (HEC 1-6)
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* MEDIA CAMPAIGN ON RISKS INVOLVED—A media campaign
should be developed o warn the public of the nsks involved in drug/
alcohol abuse, particularly during the formative years Public service
announcements, pnme L.me TV specials newsletters. and campaigns at
pubhc libranes, public health centers. prenatal classes. and family
plannung programs could be used to provide reahstic warnings on the
dangers of substance abuse Federal and state governments should
fund such programs. (HEC I-6A)

e PUBLIC SCHOOL HEALTH EDUCATION—Public school education
courses should emphasize such areas as health care and accident
prevention the rnisks of substance abuse. the mportance of diet in
prenatal care, etc Audiovisusis aids. traveling consultants, and <peak-
ers could be used to educate the students (HEC I-6B)

* DEMONSTRATION PROJECTS—Tae federal government should in-
crease funding for demonstration projects in the health arca (HEC 1-6C)

How can we demonstrate the benefits of research findings to profes-
sionals and other user groups? (HEC I-4)

e TRAINING/CONTINUING EDUCATION FOR PROVIDERS ~ RE-
SEARCH~—Conlinuing education/training of service providers . ap-
cropriate research areas (e g, interpretation of results) should be
supported (HEC 1-4B)

* RESEARCH INFORMATION CENTERS-—Some type of research in-
formation center should be developed. either through a nationai clear-
inghouse or regional, state facilities The federal government should
disseminate research resulls to providers (HEC I-4A)

o STATE OFFICE OF HANDICAPPED INDIVIDUALS—A state office
of handicapped individuals should be established {0 develop and co-
ordinate services and to publish and distribute information on research
findings (HEC 1-4G)

How can we include a broader population that may be interesled in
causes and prevention as well as treatment and rehabilitation? (nEC

1-3)

* PREVENTION AWARENESS—A major publcity campaign should
be conducted to educate the public in the need for prevention and
early detection (including prenatal care), explaining its cost effective-
ness and soliciting the public’s support (HEC 1-3A)

* PUBLIC SCHOOL HEALTH PROGRAMS—Heaith instruction should
be provided through the public school system, with particuiar emphasis
on prevention, early detection, and heaithtfui habits (HEC 1-3D)

* PUBLICITY MEANS—A comprehensive public awareness campaign
should be developed using such mieans as (a; TV spot commercials to
disseminate research findings. (b) toll-free information via telephone,
(c) improved health career informations counseling programs in high
school and college, (d) state-level speakers bureaus, senunars, and
workshops, and (e} bilboaids. bumper stickers, and non-technical ar-
ticles 1n national magazines (HEC 1-3C)

How can research and its relaticnship to prevention and services be
better understood by the handicapped individual? (HEC I-1}

o
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+ HANDICAPPED INVOLVEMENT IN RESEARCH—Incentives and op-
portunities should be piovided to allow the handicapped to partici-
pate in research efforts, either as consultants or trained researchers,
to uientfy relevan! problems. A local registry could be developed to
identify those handicapped who could serve in this capacity. (HEC
[-1A)

¢ COORDINATED DISSEMINATION OF RESEARCH FINDINGS—The
dissemination of research findings should be better cuordinated either
through the efforts of the Department ¢t Health, Education, and Weilare
or, more generally, through a closer linking of the higher education
and health care delivery systems. Researchers should share thewr find-
ings through pubhcations, lectures, stc. (HEC I-1D)

e GENETIC COUNSELING—State and locai government agencies
should provide genetic counseling services, including amniocentesis
testing, to handicapped individuals 'HEC [-11)

How can additional medical and science professionais be attracted to
enler the field of birth defects and genetics? (HEC I-5)

o SECURE ADEQUATE FUNDING—Grants and other funding should
be provided to attract professionals in medicine and tcience into the
field of birth defe~ts and genetics. (HEC I-5F)

e CONTINUING EDUCATION OPPORTUNITIES—Continuing educa-
tion/training opportunities for service providers {(6.g, counselors and
practicing physicians) should be increased. (HEC {-5A)

* FEDERAL SUBSIDIES—Practicing professionalis shouid be granted
federal subsidies. (HEC |-5E)

From the standpoint of mental illness, how can we develop an explicit
policy on which to base a natlonwide efort to disseminate research
findings and, whenever approprlate, to foster their use since the need
for information on mental lliness Is of the higheat priority? (HEG I-8)

* DISSEMINATION OF RESEARCH FINDINGS—Federal funding shouid
be provided for dissemination of the research findings of aii federaily-
supported research organizations. (HEC 1-8D)

¢ CONSUMER PARTICIPATION—Consumers should be utiiized in pro-
grams of public education and in provision of tervices. The hand:-
capped should have a role in research decisicn making. (HEC 1-8H)

¢ RESEARCH COORDINATING BODY—A research coordinating body
should be established in the Department of Heaith, Education, and
Wellare to assure that necessary safeguards and controis are instituted
to protect the public «n the application of research findings. Funding
should be shared by the private sector and the federai government.
{HEC 1-8B)

How can we develop the techniques to preven! and diminish society s
tendency to obllterate the handicapped? (HEC I1-10)

¢ COMMUNITY-BASED PROGRAMS~—The states shouid increase fund-
ing for community-based programs. {HEC [-10C)

¢ PUBLIC SCHOOL EDUCATION PROGRAMS-—Education programs
should be developed throughout all levels in the pubiic schoois. (HEC
1-10A)

12 15
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¢ MORATORIUM ON NEW FACILITIES—A moratonium on new nsti-
tutional care facilities should be imposed. (HEC I-108)

How can Information be made available in rural areas regarding
diseases, treatment centers, and research, and how can empioyment
of protessionally qualified handicapped people in research be en-
couraged? (HEC I-9)

¢ HOSPITAL-AFFILIATED RESEARCH FACILITY—Funding shouid be
provided to establish hospital-affiliated research faciities in outlying
areas, including the American territories, (HEC I-9G)

¢ REGISTRY OF SERVICES/PROFESSIONALS—A registry of all handi-
capped sérvices and professionals by categoricai conditions should be
developed, and wider use should be made of MEDLARS and MEDLINE.
(HEC 1-94)

¢ DISSEMINATION OF RESEARCH RESULTS—Some means to dis-
seminate research results should be funded. (HEC I-9F)

How can genetic knowledge, which will lead to mcre accurate diag-
nosis and prevention of genetic conditions among the handicapped,
be extended? (HEC I-11)

¢ GENETIC CONSULTANTS—Access to genelic consuitants should
be provided at all clinics. (HEC 1-11B)

¢ GENETIC RECORDS—A genetic record shouid be prepared that
would identify histories of reiatives with potential genetic probiems.
(HEC I-11A)

How can we prevent the discrimination against handicapped individuals
by Insurance companies that require high premium rates and,or fail
to insure such persons? (HEC I-12)

¢ DISCRIMINATION/HIGHER RATES—The extent of discrimination by
insurance companies should be investigated and documented, and
proof of added risk should be required for higher rates to be charged.
(HEC 1-12A)

How can we raise public consciousness of basic research needs? (HEC
1-13)

¢ PUBLIC CONSCIOUSNESS—A combined mass media, public school
education approach should be utiized, with the handicapped trained
to act as informed educators. (HEC 1-13A)

Health Concerns: Technology

What steps should be taken to facilitate the transfer of technology so
that handicapped persons receive the benefits of technology as
rapidly as possible? (HEC 1I-1)

¢ INFORMATION/REFERRAL—Establish a national clearinghouse with
a computer bank of information on technology tor access by consumers
and professionals. Liaison systems should be utdized to disseminate
informat.on to local areas. A hotiine to clearinghouses shouid be estab-
lished. (HEC HI-1A)

13 .
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* SUBSIDY FOR PRODUCTS—Federal and state subsidies should be
provided as follows to handicapped persons for products and appli-
ances, for development and manufacture of appliances, and to encour-
age production of low-volume items. Long-term financing arrangements
should be available. (HEC 11-18)

* JOURNALS—A "Consumer Reports ' tvpe of journal for the handi-
capped should be established to evaluate and report on new technology,
existing journals shouid be persuaded to report/evaluate new tech-
nology. and research results should be published in lay and professional
journals. (HEC 11-1E)

How can the benefits of ne~ technology be published and disseminated
to handicapped persons? (HEC (1-2)

* INFORMATION/REFERRAL SYSTEM—Some form of national infor-
mation dissemination system should be developed. through such means
as national/regional clearninghouses, local centers, 'uil-free hotlines,
consume. publications, computerized research bz.xs, etc (HEC 1-2A)

* RESOURCE DIRECTORY—A resource directory Ccnsumer Reports”
type publication should be developed to include information on tech-
nology. federal assistance, elc. (HEC 11-2B)

* MEDIA CAMPAIGNS—Utlize mass media by such means as TV
programs on new technology presented by national networks. (HEC lI-
20)

How can specialized personnel now termed clinical engineers” werk
with handicapped individuals to utilize technology and modern engi-
neering? (HEC 1I-9)

¢ TRAINING—Clinical engineers should be trained to perform as mem-
bers of the protessional team dealing with problems of the handicapped.
The training curriculum for clinical engineers should include heaith care
problems of the handicapped to enable them t¢ serve on health care
teams. (HEC 11-9A)

* HANDICAPPED PARTICIPATION—Handicappzu individuals should be
utilized in the development of training programs for chinical engineers.
Seminars involving clinical engineers and consumers should be or-
ganized (HEC lI-9B)

e RESEARCH REVIEW PANELS—The handicapped should be include 3
on research review panels and in stedies (HEC 1I-9C)

How can the interests of handicapped persons across the country be
better served by improved communications, including telecommunica-
tions (audio-visual), in the health field? (HEC 1I-5)

e TV FOR DEAF—Statewide TV hookups should be provided for deaf
persons, and TV captioning should be mandated. {HEC i1-5C)

* FILM LIBRARIES—Establish film libraries to distrnibute films on the
handicapped to elementary and secondary schools {HEC H-5B)

* MULTI-MEDIA CAMPAIGNS—Multi-media campaigns should be con-
ducted—transiated into Spamish. Programs should be produced ex-
pressly for the handicapped. and interest groups should press for a
greater voice of the handicapped in the mass media {HEC 1I-5A)

- 19
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How can a more efficient organization be created at the national level
to bring together all efforts required for the successful intervention of
technology for the handicapped? (HEC 1I-7)

* CENTRAL INFORMATION—A central, computerized information
system should be developed for consumers and professionails in order
to coordinate referral, 1esearch, and funding information. The Depart-
ment of Health. Education, and Welfare should grant funds for the
development of this system (HEC 11-7A)

* NATIONAL ADVISORY COUNCIL—Congress shouid create a national
advisory council for the handicapped to monitor and promowe the dis-
semination of information. (HEC [1-7B)

* REORGANIZATION OF THE DEPARTMENT OF HEALTH, EDUCA-
TION. AND WELFARE—The Department of Heaith, Education. and
Welfare should reorganize to meet the needs of the handicapped.
(HEC II-7F)

How can the handicapped person be protected from charlatan tech-
nology? (HEC I1-4)

* ENFORCE STANDARDS--Standards to ensure quahty and safety
should be established as follows certification and licensure standards
shou!d be developed for personnel and products, quality standards and
price controls should be established, service providers shouid be edu-
cated regarding new technology. and continuing education shouid be
required as a condition of re-icensure Government funding shouid be
restricted to technology approved and periodically reviewed by a
federal "underwriters laboratory.” Third-party reimbursement should
be made only to qualified professionals. Existing state programs re-
sponsible for the regulation of medical devices should be strengthened.
(HEC 11-4A)

* CONSUMER AWARENESS—Efforts should be made to educate the
handicapped to become "critical consumers, including provider train-
ing 1o ensure consumer awareness. pubhication of warning pamphiets,
development of mass media programs accessible to the handicapped
etc Consumer protection agencies should become invuived, and con-
sumer protection efforts should be encouraged through information
dissemination by the mass media (HEC 1-4B)

» FIELD TESTING OF NEW PRODUCTS—Regional research and treat-
ment centers should be established o encourage technical develop-
ment, including the field testing of new products. {HEC 1i-4C)

How should we address the proliferation of technoiogy and develop a
meaningful response to the problem in order to benefit the handi-
capped? (HEC lI-3)

* HANDICAPPED-RUN COMPANIES—Establish competitive, handi-
capped-run. nonprofit manufacturing and repair companies. Handi-
capped individuals shouid participate in design and manufacture of
devices (HEC 1I-3B)

¢« PRIORITIES—Problems to be solved shouid be prioritized by tech-
nologists and handicapped groups. (HEC 11-31)
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* EVALUATION OF ADAPTIVE DEVICES—An evaluation of adaptive
devices, based on the "Consumer Reports model, shouid be provided.
(HEC 1I-3C)

How can we address the many legal and ethical questions which have
arisen in our society due to applications oi technology (for exampie,
the right to privacy in data collection)? (HEC lI-11)

* INFORMATION AUTHORIZATIGN—Handicapped individuals should
be educated as to desirability of their authorizing information on their
disabilities. (HEC 11-11D)

* GUIDELINES—Guidelines should be deveioped to protect patients’
anonymity and potential benefits and to protect against physicians
liability. (HEC 1I-11C)

* LEGAL GUARDIANSHIP—Impryve the system of legal guardianship
for those persons unable to provide informed consent, {HEC 1i-11E)

How can we obtain better data for use in planning for technologicai
applications? (HEC 11-8)

* 1980 CENSUS—The 1980 census should be utilized to gather data
on disabilities and/or technology needs of the handicapped. (HEC [I-8A)

¢ STATE DATA—Some mechanism should be developed to provide
state data on health needs to the federal government. (HEC {i-8D)

¢ NEEDS OF HANDICAPPED—Information on the needs of the handi-
capped should be gathered through organizations for the handicapped.
(HEC 11-8C)

How can a data bank in the field of technology be created to serve all
levels of government, industry, and consumer groups? (HEC [|-6;

¢ INFORMATION/REFERRAL SYSTEMS—A national computerized data
bank on technology should be developed with state agency channels,
connections should be established with information avaiiable at existing
rehabilitation centers, and governors’ committees could channel «nfor-
mation through the federal Office for Handicapped Individuals. (HEC
1I-6A)

* MEDICAL INFORMATION—A data bank should be established for
medical informaton, and federal and state privacy laws should be
enacted to protect individuals represented in the data bank. (HEC 1I-6B)

e STATISTICAL NEEDS ANALYSIS—A statistical needs analysis be
developed by the Rehabilitation Services Administration. (HEC 1l 6D)

How can we insule that technology does not replace human relation-
ships? (HEC 1I-10)

e VOCATIONAL REHABILITATION COUNSELORS—Vocational reha-
bilitation counselors should be evaluated on the quality of service
provided rather than on the number of cases processed. (HEC |i-10B)

¢ HUMAN RELATIONSHIPS—Providers should be educated regarding
the importance of human reiationships in providing care. {HEC 1i-10A)

i)
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Yealth Concerns: Diagnosis

How can we assure that effective treatment wili follow diagnosis?
(HEC 111-8)

¢ PARENT INVOLVEMENT IN TREATMENT—Parents should be in-
volved in developing treatment plans, (HEC 1i-80)

s PUBLICIZE SERVICES—More adequate communication and publicity
to enable handicapped persons to know where to go for foliow-up
services should be provided. (HEC 111-8C)

¢ CLEARINGHOUSES—Clearinghouses to disseminate information on
existing resources should be estabhished, (HEC 111-8B)

What Is the most effective and efficient way to Insure early identification
of handicapping conditions? (HEC lli-3)

s TRAINING PROFESSIONALS—The quality and quantity of training of
professionals in early identification should be improved. (HEC (h-3A)

* EARLY SCREENING—Schools, well-baby clinics, and Early Periodic
Screening, Diagnosis, and Treatment programs should sponsor screen-
ing programs for biochemcal defects at birth and durning childhood.
(HEC 1I-3B)

* REGIONAL CENTERS—Establish or expand regional centers through
state health departments or universities to provide pre- and post-natai
and children’s services and genetic counseling. Multidisciplinary teams
would insure effective follow-up treatment locaily. (HEC ill-3G)

How can early diagnosis be guaranteed throughout the hie of all indi-
viduals so as to minimize the risk of a physical or mental difficulty
becoming compounded? (HEC 1lI-2)

¢ TRAIN PROFESSIONALS—Physicians. public health nurses, teachers,
students, and other professionals and paraprofessionals shouid be
trained in early identification of chronic conditions. {HEC IlI-2A)

¢ PUBLIC AWARENESS—Establish multidisciplinary committees of
consumers and professionals to se p public awareness programs on
diagnosis and available diagnostic ' -ams. (HEC I1-2G)

* MANDATORY SCREENING—Mauuaatory unwversal screening and
annual checkups should be provided. (HEC 111-2B)

How can diagnostic teams be made available to all citizens for all
handicapping conditions? {HEC Il1-1)

* REGIONAL CENTERS—MOBILE LABS—Regional centers shoutd be
established with outreach programs for diagnosis, referrai, and treat-
ment Qutreach programs should uthize mobile latoiatories and
diagnostic teams o provide services to rural areas. (HEC lil-1A}

¢ NATIONAL INSTITUTE—Establish a Natonal Institute on Handicap-
ping Conditions (NIHC) to consist of a data bank of ail avaiiabie infor-
mation affecting the handicapped and a consumer regiStry of doctors,

-
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health care workers, available services, etc. The NIHC shouid operate
an ombudsman program o investigate and coordinate the utilization
of the various resources for individual and group situations. All govern-
ment and privately funded research should be coordinated and awarded
through the NIHC. (HEC Li-1K)

s TRAINING/CONTINUING EDUCATION—Physicians should be edu-
cated in diagnosis and treatment of handicapping conditions, and
continuing education should be provided for all paraprofessionais.
(HEC II-1C)

How should the public and private sectcrs collaborate in a joint efiort
to help parents in knowing where to obtain professional diagnostic
advice? (HEC Ill-7)

¢ EARLY PERIODIC SCREENING, DIAGNOSIS, AND TREATMENT—
Public/private efforts should be used for fuller implementation of Early
Penodic Screening, Ditagnosis, and Treatment. (HEC llI-7A)

¢ STATEWIDE DIAGNOSTIC SYSTEMS—Pubiic and private agencies
(such as community agencies and school sysiems) shouid collaborate
on and coordinate statewide diagnostic and evaluation systems. (HEC
111-7C)

¢ PARENT EDUCATION—Federal/state subsidies should be provided
to coordinate public and private efforts to inform parents about existing
diagnostic centers. (HEC IlI-7E)

How can we better understand the need to provide diagnostic services
for all types and degrees of handicaps? (HEC IlI-6)

* EARLY DETECTION—The importance of early identification and
detection should be stressed. (HEC 1lI-6A)

* PARENT COUNSELING—Parents should be irained about specific
disabilities vi. individuaiized counseling services provided by health
clinics or family physicians. {HEC 111-6C)

¢ COUNTY-BASED TRAINING—Establist: county-based training of com-
munity service providers in early (dentification and causes of disabling
conditions, (HEC 111-6B)

How can labeling or other categorization of the handicapped individual
be avoided, even though such calegories may have some administra-
tive value for planning funding? (HEC IlI-4)

¢ INTEGRATION—The handicapped should be integrated in regular
home, school, and work environments, (HEC IlI-4A)

s EDUCATE PUBLIC—Educate the community and providers about the
needs of handicapped persons. (HEC llI-4F)

¢ ACCESSIBLE SCHOOLS—Schoois should be made accessible to
disabled children at an early age in order to reduce the stigma of
disability. (HEC 111-4D)

How can a public awareness program help to develop a better under-
standing of the needs to provide diagnostic service? (HEC ll1I-5)

¢ PUBLIC EDUCATION BY MED.A—The federal government should
deveiop muitimedia programs to inform the public about various handi-

18 .l 3



O

ERIC

Aruitoxt provided by Eic:

e N

caps and to publicize the need for and benefit of early diagnostic
services, with special attenlion to high-nisk popuiations (HEC lil-5A)

+ MYTHS—The public should be educated regarding mental heaith
preservation, destigmatzation of mental iliness, debunking of misin-
formation, techniques for determining potentialiy serious problems in
oneself or a family member, and guidance to services available to
prevent further deterioration (HEC Il1-5B)

* TRAINING—Increase funding for training of providers, {HEC ili-5C)

Health Concerns: Prevention

What can be done lo generate greater public concern for genetic coun-
seling in the prevention of birth defects due to inherited disorders?
(HEC 1V-3)

* COMPREHENSIVE HEALTH EDUCATION—Comprehensive heaith
educalion, including health, hygiene. and sex education, should be
provided in both public and private schools (HEC 1V-34A)

* GENETICS EDUCATION—Detailed education in genetic mechanisms
and diseases should be provided at the junior and semior high school
levels (HEC IV-3B)

* DETECTION OF DEFECT—Immediate services should be prowvided
when a defect/disorder 1s detecied (HEC IV-3K)

How can a higher priornity in the allocation of nationai and state health
resources be given to prevention? (HEC IV-1)

* HEALTH INSURANCE COVERAGE—Federal and state legisiation
shouid be enacted to mandate third-party insurance coverage of pre-
ventive health services. (HEC IV-1A)

* PREVENTION COST, BENEF|T—Data concerning the cost/benefit of
preventive health care should be presented to the public and to ali
state and tederal legislators to stimulate action (HEC IV-1B)

¢ INFORM COMMUNITY LEADERS—Seminars and/or other educa-
tional strategies should be developed by state heaith departments, the
Center for Disease Control, or other agencies to inform community
leaders of the significance of a preventive approach and those actions
a community can take to help prevent heaith hazards. {HEC IV-1G)

What studies and pilot programs are needed t0 make the public aware
of home and occupational safety and health, transportation, and envi-
ronmental hazards, alcohol, drug abuse, and control of toxic sub-
stances, effects of faulty nutrition, carelessness in work habits, and
personal behavior alterations etc. which will tend to reduce the in-
cidence of disabilities? (HEC IV-7)

s PUBLIC AWARENESS PROGRAMS—FPublic awareness should be
increased through an ongeing mass med.a campaign. ncluding TV/
radio documentanes and statistics on potential hazards and causes
of handicaps (HEC IV-7A)

s INFORMATION CENTER-——Establish a resource center for information
on all handicapping condiiens {HEC IV-7J)
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¢ PUBLIC SCHOOL EDUCATYION PROGRAMS—Public school educa-
tion programs should be developed 'n response 1o these issues. (HEC
IV-7B)

What should be done in the field of federal and sta.e legislation so that
ihe prevention of handicapping conditions is addressed in a compre-
hensive manner and adequate funding is provided? (HEC |V-6)

¢ STATE,/LOCAL HEALTH PLANS—State and local heaith plans should
be required to specifically address prevention in order to secure federal
{unding. (HEC IV-6H)

*FUNDING/LONG-RANGE PLANNING—Additional funding support
should be sought and iong-range planning increased for prevention
activities. (HEC lv-6B)

¢ PUBLIC SCHOOL PREVENTIVE HEALTH CURRICULA—State educa-
tion departments should develop preventive health curnicula for sec-
ondary schools, (HEC 1V-6L)

How can people become aware 0f the neea to educate themselves on
healthful life styles? (HEC 1V-8)

¢ PUBLIC SCHOOL EDUCATION—Effective educalion at the elemen-
tary and secondary school leveis should be emphasized, particularly in
the areas of health insiruction Necessary curricuia shouid be devei-
oped, and teacher manpower should be increased to meet this need.
(HEC IV-8A)

¢ SEX EDUCATION—Sex education and famiily planning courses should
te included in the high schoo! curnculum (HEC IV-8B)

¢ ADULT EDUCATION—AduJit education piograms should be devei-
oped that are geared to realistic life style experiences, and there shouid
be special programs for persons who have experienced traumatc lLfe
changes (HEC IV-8L)

How can more emphasis be given in the nalion's medical and other
professional schools to the teaching of courses on prevention along
with the more traditional couraes on diagnosis and treatment? (HEC

1V-5)

¢ PREVENTION, EARLY DIAGNOSIS, AND TREATMENT—Greater em-
phasis should be placed in medical school education on prevention,
early diagnosis, and treatment as pnmary areas of intervention (HEC
IV-5A)

¢ CONTINUING EDUCAT|ON—Continuing education for professionals
in the area of prevention should be required. (HEC IV-5C)

¢+ ACCREDITATION—Groups responsibie for the accreditation of pro-
fessionai schocls should be infiuenced to emphasize prevention train-

ing. (HEC 1V-5l)

What research elforts are needed in the field of prevention to increase
our understanding of the causative influences of vanous hazards and
thewr combined eHects in, for example, cross-hazard impact studies
such as asbestos and smoking, long-term exposure studies, specilic
etiologies of disabilities and disabling diseases, and preventive meth-
odologies and strategies? (HEC IV-9)
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¢ STUDY ON ENVIRONMENTAL HAZARDS—Federal funds shouid be
provided for a university-based, collaborative research study on envi-
ronmental hazards, results should be publicized by a federaily-funded
public awareness campaign. (HEC IV-9C)

¢ NATIONAL INSTITUTE—A National institute for Handicapping Con-
ditions (NIHC) should be established to coordinate research and in-
crease funding. Heaith, Education and Weltare or Federal Insurance
Contribution funds should be appropriated for the development, staifing,
and maintenance of the NIHC. (HEC IV-9E)

o INFANT TESTING—Better prenatal and infant testing methods should
be developed. (HEC 1V-9B)

In the fields of maternal and infant care, how can we direct attention
to environmenta!l conditions and other high risk factors which can cause
developmental disabilities? (HEC IV-2)

¢ HEALTH PROVIDER EDUCATION—Healith providers should be edu-
cated concerning genetic counseling, nutrition, and other preventive
measures. Continuing education should be encouraged. (HEC IV-2F)

¢ ADULT PREVENTIVE EDUCATION—The public school system shouid
offer adult education courses in prevention f{or all citizens. information
also should be provided on available services. (HEC 1V-2B)

* PRENATAL CARE EDUCATION-—Education programs on prenatal
hazards and prevention should be developed, and information shouid
be provided on prenatal care locations. (HEC 1V-2C)

How can we demonstrate the benefits of preventing accidents and
diseases that cause handicapping conditlons? (HEC iV-4;

¢ HEALTH AND SAFETY EDUCATION—Health and safety education,
including such topics as drug abuse, acciden! prevention, genetic
counseling, etc., should be supported. (HEC 1V-4B)

¢ PRESCHOOL VACCINATIONS—AIl loophoies in the rules governing
preschool vaccination of children should be closed, and additional
funding should be provided for this effort. (HEC IV-4A)

¢ PUBLIC AWARENESS—Public awareness programs should be con-
ducted on federal, state, and local ievels with support trom jnsurance
companies, the Nationai Advertising Council, etc. (HEC IV-4F)

How can . public awareness program help to increase our understand-
ing of the benefits of education, emergency medical services, shock
trauma facilities, and prompt evacuation of injured persons from the
scene of highway accidents to insure that injuries will not become
disabling to the individual? (HEC 1V-10)

* EMERGENCY/LIFESAVING SKILLS—Public education programs
should be developed to teach procedures for effective use of existing
emergency systems and increase the public s skills in hiesaving tech-
niques. (HEC IV-10A)

¢ FIRST AID EDUCATION—Provide preventive heaith education oren-
tation and courses in first aid «n public and private schoois. (HEC V-
10E)



e MENTAL HEALTH/DISEASE—Public education programs should be
develuped to increase awareness of the nature of mental health, disease
and the need in some cases for hotlines and other types of emergency
intervention. (HEC IV-108)

Health Concerns: Treatment

dow do we oviganize programs for effective and efficient treatment?
(HEC V-3)

* TRAIN HEALTH CARE PROVIDERS—AIl providers of services to the
handicapped should be required 10 receive training in rehabilitation
skills and referrals, to be sensitized to speciai physical and psycho-
social needs of the handicapped, to assist the handicapped in transition
to and from instituticnal care, and to be aware of the dangers of sub-
stance abuse from prolonged medication. (HEC V-3A)

* PATIENT/FAMILY/PROVIDER TEAMS—Health care should be pro-
vided by interdisciplinary teams in which patient and family would
partic.pate in establishing treatment goals and foilow-up plans. Coo.di-
nated services and a halistic view of clients should be encouraged.
Clinics should organize parents groups. (HEC V-3B)

* REGIONAL TREATMENT CENTERS—Multi-disciplinary, goal-oriented,
comprehensive, regional treatment centers shouid be established.
These should be developed aiound state medical schoois. (HEC V-3E)

How can coste of treatment be raduced? (HEC V-7)

¢ NATIONAL HEALTH INSURANCE—-A national heaith insurance plan
that is prevention-oriented znd designed to control costs should be
established. (HEC V-7A)

* HOME CARE—The pruporton of care services provided or availabie
in the home should be maximized. (HEC V-7B)

* LCNG-TERM CARE PROGRAMS-—Flexibility, faster care, and inde-
pendent Lving should be emphasized in long-term care programs.
{HEC V-7L)

How can handicapped individuals aHord to pay for comprehensive and
quelity treatment in the face of rising costs? (HEC V-6)

* NATIONAL HEALTH INSURANCE—The tederal government shouid
institute national heaith insurance for the handicapped and their fam-
ilies. (HEC V-6A)

* CATASTROPHIC HEALTH INSURANCE—The federal government
should enact catastrophic heaith insurance as an intermediate step to
national health insurance. (HEC V-6B)

¢ SPECJAL NEEDS—NATIONAL HEALTH INSURANCE—The federal
government should institute compulsory national health insurance to
include coverage of the spec.al needs and extra expenses of the handi-
capped and the severely handicapped. (HEC V-6E)

In the field of treatment, how can we overcome the serious lag which
exists between the generation of new knowledge and its general ap-
plication in the field? (What immediate steps can be taken to insure
that all programs are using new knowledge to benefit the handi-
capped?) (HEC V-1)
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¢ CONTINUING EDUCATION FOR HEALTH CARE PROVIDERS—Re-
gional learning centers should be established and all heaith care pro-
widers should be required to participate in continuing education,
groups such as governors comnultees, state medical associations, and
human services agencies should provide educational matenals and
sponsor continuing education programs (HEC V-1B)

* TRAIN HEALTH CARE PROVIDERS—Professional training curricula
for heaith care providers should be expanded to include new ap-
proaches in management of physical and mental hand,caps and chronic
disease, to enable providers to better understand the total impact of
disability upon patients and to enable providers 1o make more skilled
training and care referrals Tra:ning opportunities should be expanded
for physical, recreation, and occupational therapists through training
scholarships (HEC V-1A)

* INFORMATION ACCE3S—Establish a centralized information system
for the purpose of dissemination of information, relerrai, and evaluation,
with state or regional clearinghouses run by and for the handicapped.
(HEC V-1C)

How can handicapped persons participate actively in the development
and implementation of treatment programs which affect them? (HEC
V-§)

* HANDICAPPED PARTICIPATION—Handicapped individuais should
partic.pate in and be traned as prolessionals for actw.ies impacting
on the disabled planning boards, i/mplementation and evaluation ac-
tivitds, boards of education, and training of professionals (HEC V-5B)

* ACTIVE ADVOCACY —Advocacy services to overcome client passivity
should be established Such groups couid include consumer self-
advocacy programs in health care institutions, organized handicapped
persons lobbies at state and national levels, handicapped persons’
rights/interest groups to petition legisiatures, and a coalition of handi-
capped :ndividuals Generally, political activism among the disabled
should be encouraged. (HEC V-5A)

¢ SPECIAL EDUCATION—Opportunities should be increased for spe-
cialized education of health manpower (HEC V-5C)

How can we integrate the components of health care in order to insure
that the treatment needs of clients and patients are being met? HL{C
V-9)

¢ INFORMATION, REFERRAL SYSTEM—An information/referral system

shouid be established with a directory of pubhic fac.ities and health
resources for the handicapped. (HEC V-9C)

« OMBUDSMAN—A client advocacy, ombudsman system should be
established, sponsored by a citizens advisory board, to sateguard the
nghts of handicapped patients. (HEC V-8A)

* MEDICAL AND REHAB CENTERS—Comprehensive medicai and re-
habilitation centers should be provided n regional areas. (HEC V-9Q)

How can we improve communications in the area of treatment among
prolessions and among professionals, clients, and parents? Families?
(HEC V-8)

v
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e TEAM APPROACH—PATIENT/FAMILY/PROFESSIONAL—Famiiies
and patient should be educated concerning treatment to enable par-
ticipation as team members with professionals in treatment programs.
Communication should be facilitated through workshops and symposia.
(HEC V-8A)

o PATIENT RIGHTS-—Comprehensive information should be provided
to patients as a right, and case records should be prepared in an under-
standdble way. Procedures to protect patient privacy should be insti-
tuted that would allow exchange of case records between practitioners
and researchers, (HEC V-8C)

¢ PATIENT ADVOCATES—Patient advocates should be provided. Re-
habilitation counselors could serve as advocates, and handicapped
individuals could serve as advisors,/companicns for other handicapped.
(HEC Vv-8B)

How can we remove barriers (environmental, transportetion, etc.) to
treatment? (HEC V-11)

¢ RURAL TRANSPORTATION—The federai government shouid provide
transportation for the handicapped in rural areas, {HEC V-11B)

e NEEDS ASSESSMENT STUDY—A needs assessment study by geo-
graphic areas should be conducted. (HEC V-11A)

s INTERPRETERS—Interpreters should be provided for the deaf n
health care provided by institutions. (HEC V-11H)

Hcw do we eslablish as public policy the right of physicaliy and mentally
bandicapped individuals to treatment? (HEC V-10)

* ENFORCEMENT OF CIVIL RIGHTS LEGISLATION—Funds should be
made ava:lable o devejop enforcement procedures for civil nghts
provisions of the Rehabifitation Act of 1973. (HEC V-10F)

e PUBLIC EDUCATION—The public should be educated on iaws re-
garding handicapped (HEC V-10C)

» LEGISLATE HEALTH CARE—Health care should be legisiated as a
nght of the handicapped. (HEC V-10E)

How can famllies be helped to mote effectively rear their handicapped
children, especially those with sensory disabilities? (HEC v-12)

*» OUTREACH—Home care outreach services shouid be provided by
professional teams (HEC V-12A)

* COMMUNITY INTERACTION—Family communication/socialization
opportunities should be supported and supplemented via community
interaction {HEC V-12B)

¢ HOME COMMUNICATION INTERCHANGE—Home communication in-
terchange for sensonly handicapped children shouid be ennched and
supported as a necessary form of intervention {(HEC V-12C)

What guidelines and standards are necessary for quahty treatment?
(HEC V-4)

* EARLY DIAGNOS!IS TRAINING—Medical schooi training in early
diagnosis should be required (HEC V-4A)
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¢ STANDARDS—Multidisciplinary teams should be used to set stand-
ards. (HEC V-4E)

¢ AGENCY RESPONSIBILITY—Agency monitoring responsibility shouid
be increased. (HEC V-4D)

How can funding be obtained for pre-service and in-service tratning?
(HEC v-2)

¢ FEDERAL TRAINING GRANTS—Federal and private funds should be
appropriated for training grants for professionals. (HEC V-2D)

¢ TRAINING FOR ATTENDANTS—Training shouid be supported for
attendants under huome care/child care aide programs (HEC V-2A)

¢ NATIONWIDE CRITERIA—Nationwide criteria should be established
for assistance to all the handicapned. (HEC V-2C)

How can current available knowledge in he field of genetics be applied
to a high perceniage of the handicapped? (HEC V-14)

¢ GENETIC CONSULTANT—A genetic consultant should be made
available for genetic diagnosis in clinics. (HEC V-14A)

How can we Insure that all persons with signlficant handicaps are
reached, Identlfied, and provided opportunities for treatment? (HEC
V-13)

¢ CORRECTIONAL INSTITUTIONS—Mentally ill and retarded persons
who are incarcerated in correctional ;nstitutions shouid be given treat-
ment. (HEC V-14A)

o NEWLY BLIND—Referral of the "newly blind"' to mandated services
should be expedited. (HEC V-14B)

¢ CENTRAL REFERRAL BANK—Reporting the 'legaily blind"' to a cen-
tral referral bank or registry shouid be mandated. (HEC V-14C)

Educational Concerns: Pre-School (0-5 Years)

In a time of competition for scarce public funds, what Innovative ap-
proaches can be taken by educators to assure efficient and relatively
Inexpensive educational intervention for preschool handicapped chil-
dren? (EDC 1-2)

* HOME INTERVENTION STRATEGISTS/EARLY INTERVENTION--A
program for the training and utiization of home intervention strategists
should be developed. Such programs should be coordinated through
existing public and private agencies/organizations for chidre s 0-2.
Legislation or regulations should be revised to shorten the waiting
period for homebound services. (EDC 1-2G)

¢ MANDATING PARENT INVOLVEMENT AND SUPPORT SERVICES—
Programs serving children 0-5 should be required to build 1n parent
involvement and suppont services prior to funding approval. The Educa-
tion for All Handicapped Children Act of 1975 (P.L. 94-142) should
provide support for parent training and invoivement efforts. (EDC [-2B)
25
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* ASSESSMENT OF SERVICES—Parents, educators and other service
providers, and public officials should conduct service delivery assess-
ment by using techniques such as management by objective and cost-
effectiveness measures to guide community pianning and policy-mak-
ing. (EDC I-2A)

How can the principles of “integration of the handicapped with non-
handicapped be effectively instituted in programs of preschool educa-
tional intervention? (EDC I-3)

* TEACHER TRAINING. PROFESSIONAL/PARAPROFESSIONAL —
States and universities should collaboratively develop teacher educa-
tion and in-service matenals/courses to assist in deveioping positive
attitudes and skilis about integrated situations. Parents and adult handi-
capped Individuals shouid assist in this effort. States should aiso pro-
vide or Identify funds to support hiring and training aides to assist in
the classroom. (EDC [-3A)

* SEA PLANNING FOR INDIVIDUALIZATION/INTEGRATION — State
education agencies should develop education and training plans de-
signed to meet inuividual needs. Public preschool curricula st suid be
reviewed and revisions made where necessary to facihitate integration.
A range of program stralegies should be established inciuding transi-
tion services leading to gradual integration, special education pro-
grams housed in regu'ar education faciities to faciiitate social integra-
tion, personnel to provide homebound services, ''reverse .ntegration’ —
norhandicapped children integrated into special education programs,
and fully integrated regular programs. (EDC 1-3C)

s PARENT TRAINING/PARTICIPATION — Schools should deveiop
parent education programs tha help parents integrate their handi-
capped chuddren in schools and community activities. Further, schools
should encourage parent participation .n ali phases of program pian-
ning and operation. (EDC I-3F)

In addition to court and federally mandated right to education” pro-
grams, what additional activities and legislation must be initiated to
provide all preschool handicapped children, from birth to. live, with
appropriate educatlonal provisions? (EDC I-1)

s P.L. 94.142—Congress should extend P.L. 94-142 downward in age
to include 0-5 children and substitute |east restrctive aiternative for
the term "mainstreaming.” Federal funding shouid be continued to
the states to enforce, implement, monitor, and disseminate information
regarding P.L. 94-142. States should be mandated, authorized to sub-
contrac! programs. Elforts shouid be made to improve public informa-
tion and support tor implementation of P.L. 94-142 by 1980. (EDC (-1B)

¢ STATE LEGISLATIVE/FINANCE PROGRAMS AND SERVICES—
States should mandate public preschool education and provide incen-
tives for private programs to integrate. They shouid iegisiate, develop,
and finance a range ot year-round services and programs for urban
and rural handicapped children and famiies including diagnostic/
evaluation/referral, medical, soc:al, transportation, counseiing, and
home visitation services, infant stimuiation, parent training. respite
care, day care, and nursery schools untegrated and nonintegrated;.
States should set and enforce standards for program and teacher
certificalion and ensure that adequate numbers of stafi members and
-1
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consultants are available to all programs Explanation of these man-
dates and services should be widely avaiable in lay terms. (EDC I-1A)

* NATIONAL "HIGH RISK'/HANDICAPPED REGISTER~—The federal
government should establish and maintain a central register of high-
risk and handicapped individuals. All physicians and all health agencies
should be mandated tog examine preschool children {or handicapping
conditions and (a) report chronically handicapped children to a high
nsk” registry and (b) inmitiate parent counseling. (EDC 1-1C)

Given tha' there are many adequate models for educating preschool
aged children, how can the provision of services to preschool handi-
capped children be rapidly expanded, using these models to insure a
high quality of program? (EOC 1-4)

» FEDERAL/STATE PROGRAM INCENTIVES—Increased federal and
state funds should provide programs and personnel to preschool handi-
capped children Federal and state funds should ailso be provided to
private instilutions and programs as :ncenlives to integrate programs.
(EC.C 1-4A)

» EARLY INTERVENTION PROGRAMS—Federal and state support
should establish programs for early intervention such as infant stimula-
tion, parent training and counseling, and developmental centers with
clinical services and, when possible, trained parents as staff Diagnostic
and placement services should involve parents ;n the process. (EDC
1-4D)

*» REGIONAL SERVICE TEAMS/CLINICS—State and federal govern-
ments should establish interdisciplinary teams and resource centers
that could provide ongoing diagnostic, consuitative, training, and pub-
lic information services. Mobile child development clinics could serve
rural areas. (EOC I-4E)

How can we break town the attitudinal barniers that may retard the
development of respunsive education tor preschool handicapped chil-
dren? (EDC I-7)

* FEDERAL PUBLIC INFORMATION ROLE—The federal government
should support a vanety of efforts designed to promote greater pubiic
awareness and acceptance ol handicapped individuais inciuding (1)
funding television networks to do special programming, {2) encouraging
schoo! textbooks and matenals publishers to more adequately and
effec* vely represent the handicapped, and (3) encouraging piofessional
organizations o dissemunate specialized nformation through written
materials, conferences, etc State and local governments should sup-
port these eflorts (EDC I-7G)

* INFORMATION COORDINATION—The federal government with state
support and partic:pation shouid establish regional resource centers to
coordinate (nformation collection and dissemination efforts to assist
parents and advocacy groups n being more effective through wntten
materials, conlerences, workshops, and telephone counseling and
referral States should further develop pubhic information efforts to
provide information emphasizing needs, strengths, and positive pro-
gram results Information can be disseminated through public educa-
uon institutions, hbraries, media sources. speakers bureaus, home and
school associations, and advocacy organizations {EDC I-7A)

£y r~
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s TRAINING—-Pre- and in-service training should be availabie to all
professional groups dealing with young handicapped children {(physi-
cians, teachers, school administrators. psycholcgists, social workers,
etc ) to assist them to work with children and their famiies Training
should include coursework and internship/practical experience with
members of their professjons and others actually dealing with children
State educalion persopnel should be informed at annual continuing
education conferences about new developments in nght to education
legislation and guidelines, (EDC I-78)

Knowing that appropriate early education intervention requires the
services of a variety of personnel trained in different disciplines, how
can interdisciplinary training and teamwork be encouraged and devel-
oped through institutions of higher education? (EDC I-5)

¢ MANDATE INTERVENTION AND TRAINING—Federal and state iaws
should mandate coordinated interdisciphinary preschool intervention
programs, the formation of interdisciplinary higher education commit-
tees to develop courses for preservice and in-service training programs,
and in-service lraining for alji relevan! professionals in areas inciuding
early identification.’diagnostic techniques, speech,ianguage. physical
development/therapy, emotional development, etc (EDC I-5A)

¢ IMPROVE TEACHING—State education agencies shouid take posi-
tive action 10 improve public schoo! preschool teaching by (1) providing
regular in-service training, (2} encouraging special and reguiar teachers
to change roles periodically, (3) requiring experimentai training 0 uni-
versity preparation, (4, pro.iding trained paraprofessionai and admunis-
trative staff in adequate numbers, {51 providing consuitants when
needed, (6) encouraging cooperative arrangements between local edu-
cation agencies and teacher training nstitutions for field ptacement
and in-service training, and (7} developing parentsteachet/provider
committees to coordinate services, (EDC 1-5B)

o RESEARCH/DEVELOPMENT SUPPORT TRAINING—Federal funds
should support research efforts to develop effective muitidiscipiinary
training models and methods. The US Bureau of Education for the
Handicapped should award and continue incentive grants to universi-
ties engaging in .nterdisciplinary training for work with preschooi
handicapped children A consortium board composed of representa-
tives of different disciplines should design the curnculum (EDC [-5D)

How can curren! research results be disseminated to those working
directly with preschoo! aged handicapped children and their parents?
(EDC 1-6)

e CENTRAL CLEARINGHOUSES—Federa) and state agencies shouid
establish clearinghouses at lederal, state, and regional leveis to dis-
seminate research findings to all interested persons invoived with
preschoo! handicapped children Dissemination outiets shouid inciude
hbrary loans, newsletters, angd conferences. (EDC 1-6A)

¢ CONTINUING EDUCATION—Mandatory continuing education for
early chiluhood program staff at federal, state, and iocai leveis should
include seminars on cuirent research results. (EDC [-6B)

» STATE CLEARINGHOUSES—States should take the lead in making
ar aggressive thrust in public information including newsletters, TV,
umiversity training, advocacy conferences, workshops, etc. (EDC 1-6C)

8
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How can families cope most effectively with a young severely handi-
capped child, in a cost-beneficial way? (EDC 1-8)

¢ HOME-BASED EARLY INTERVENTION—Early intervention services
should be provided directly in the home by a pnimary therapist, backed
up by an interdisciplinary team These services shouid be provided to
the family as well as the child. must help families cope with the stresses
of poverty, must be culturally relevant, and must inciude assertive out-
reach. (EDC 1-8A)

Educational Concerns: School Age (5-21 Years)

How can current research results be disseminated to those working
directly with educating handicapped children, parents, teachers, etc.,
and wha! long range plans are necessary t0 assure that research efforts
are maiched with known needs? (EDC II-7)

¢ FEDERAL FUNDING—A portion of federal grants for research reiating
o the handicapped should be designated for publishing significant
results and dissemination o state education agenc.es and other state
orgamzations that would be directly affected (ERC il-7B)

¢ MANDATED RESEARCH DISSEMINATION—State education agencies
should mandate and be responsible for in-service workshops n ocal
education agencies and universities to disseminate research findings to
parents, parent groups, advisory commuttees, and aduit handicapped
and to demonsirate uliization of research findings. (EDC H-7A)

¢ NAT!IONAL CLEARINGHOUSE—Establish a nationai computerized
clearinghouse 1o collect all research data, laws, and information on
services pertaining o the handicapped and to disseminate findings to
those who have direct contact with the handicapped. (EDC 1I-7C)

How can we equip local school districts, teachers, and other profes-
sionals with not only the money but the skiils and training necessary
to comprehensively educate the severely and,or muitiply handicapped
school aged child? (EJC II-4)

¢ IN-SERVICE TRAINING—State educaton agencies and universities
should work jointly o assess state training needs, deveiop model cur-
ncula, and intiate more intensive and extensive in-service and pre-
service training programs ulihizing a wide range of state, federal, and
local resources In-service efforls would include the following. seminars
in the education of severely and multiply handicapped chidren, manda-
tory in service programs on a regular basis for all teachers and other per-
sonnel to give them knowledge of and sensitivity to the severely and
multiply hand.capped child, n-service programs for administrators in
the area of special education geared to emphasize the deveiopment of
parents. volurteers, and aides, training programs for volunteers to
assist with severely and mentally handicapped chiidren in the schools,
interstate agreements to allow sludents to go outside their states for
specialized trairung when necessary, and demonstration sites where
personnel may become cert.fied without necessarily obtaining coliege
credit (EDC II-4A)

()
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¢ PRE-SERVICE TRAINING—State educalion agencies and universities
should work jointly 1o assess state training needs. develop model cur-
ricula, and intiate more intensive and exlensive in-service and pre-
service training programs utihizing a wide range of state, federal, and
local resources Pre-service efforts should include the foliowing. estab-
lishmenl of more extensive and inlensive leacher lraining programs,
design of college traiming programs 10 include courses in education
of the handicapped for all student teachers, expansion of college and
university curncula to include more matenial on severely and mulliply
handicapped children as well as programs in special education and
admurustration, and requirement of field expenence with handicapped
children for all teacher training candidates {EDC 11-4C)

¢ FEDERAL MONEY—Federal grants, including Bureau of Education
for the Handicapped dollars, should be designated for training, cooper-
ative service delivery arrangements, model demonstration programs,
equipment. and additional development (EDC II-4E)

In a time of competition for scarce pubhic funds, what innovative ap-
proaches can be taken by education administrators to assure maximum
utilization of all available dollars? {EDC 1I-2)

* COMMUNITY COOPERATION AND PLANNING —Community agencies
and institutions should form cooperative and consortium arrangements
to expedite delivery of services and to avoud duplications Such ar-
rangements mught ;nclude development of an inventory of services
avalable. cooperative programming among schoois, libranes, park de-
partments, recreational agencies. etc , utihization of some faciiities and
personnel for handicapped activities during hours of general non-use,
prowision of huighly specialized services to public schools under con-
traclual arrangement, and uhlization of regional programs (EDC il-2A)

e AGENCY COOPERATION-—In order to assure efficient utilization of
funds. to establish accuuntability of services. to avoid duplication, and
to maximize resources, legisiatures should require coordination and
cooperation among agencies The State education agency might coor-
dinate such efforts, or a state council might be established for such
purposes (EDC 11-2B)

¢ IMPLEMENTATION/ENFORCEMENT OF LEGISLATION — Stronger
enforcement and implementation of federal and state laws are required,
providing funds only when effectively used and withholding funds that
are no! being utilized properly States should have the power o cut off
funds. and adequate staff to evaluate local programs and .nform the
public of sources and availability of funds (EDC H-2C)

How can the principles of integration of the handicapped (the 'most
tacilitative environment’ ) be translated into appropnate programs for
educating handicapped children in the elementary and secondary
schools? (EDC lI-3)

¢ IN-SERVICE AND PRE-SERVICE TRAINING—in order to faciitate the
integration of handicapped children into the reguiar classroom, a
massive effort should be launched to give basic and continuai training
and cpportunities to all teachers and support staff who wil be invoived
with handicapped chidren This should include workshops, confer-
ences, in-service training programs, university coursework, etc. Such

* 31



O

ERIC

Aruitoxt provided by Eic:

efforts include training special educators to supportand be resource
personnel to the regular classroom teacher, regular education teachers
to understand, accept, and teach handicapped children, administrators
to be aware of practices and trends in spec:al education admiaistration,
laws. rights, etc., elementary counseiors to work with ail chiidren to
facilitate integration, physical educators to modify physica Jducaton
curricula for the handicapped, and volunieers and parents to serve as
aides and subs:tutes. (EDC 1I-3A)

o ENFORCEMENT OF P.L. 94-142—There must be continued federal
funding for commitment to coordination of, and enforcement of the
Education for All Handicapped Children Act of 1975 (P.L. 94-142), as
well as a tightening of legisiation, regulation, and efforts by the state
education agencies 1o enforce the integration aspects of the iaw. (EDC
11-3G)

+ INCREASED SUPPORT SERVICES—Increased federal, state, and
local aid 1s needed to provide for equipment, speciai aids, and other
educational support systems necessary fotr the integration of handi-
capped students, for example readers for the blind, interpreters for the
deaf, physical and occupational therapists, job placement speciaiists,
guidance and counseling services, and transportation services. (EDC
11-3B)

How can we oreak down the attitudinal barriers which may retard the
development of educational programs for handicapped chiidren? (EDC
[1-8)

* PUBLIC AWARENESS—State and local education agencies shouid
develop systematic processes tc inform the public about coping aspects
of special education, emphasizing parents rights. Pubiic information
materials should be produced for newspapers, radio stations, TV media,
speaker bureaus, and consullants. The state education agency should
provide all local schoo! boards with information regarding legisiation
relevant to the handicapped, stress sk:is and abiities of the handi-
capped, and make audiovisual materiais available through hbraries,
community groups, PTA meetings, churches, etc. (EDC (I-8A)

* FCC AFFIRMATIVE ACTION-—The Federal Communications Commis-
sion (FCC) should encourage free public service announcements to
develop understanding of the handicapped, eimunate stereotypes and
misinformation, and suggest positive action by private citizens. There
should be more programming on awareness, and handicapped roies
should be included in TV programs,‘(EDC 11-81)

¢ HANDICAPPED VISIBILITY—The handicapped shouid be visibie in
the community to help the general pubiic better understand the addi-
tional needs of the handicapped and activities required by the handi-
capped. (EDC II-8E)

How can the school provide the handicapped child with the job-related
and selt help skills necessary to alleviate a potentiai probiem of later
underemployment or unemployment? (EDC 1I-5)

* VOCATIONAL TRAINING PROGRAMS FOR THE HANDICAPPED—
All schools, institutions, and programs for the handicapped must pro-
vide adequate prevocational and vocational tra:ning to insure maximum
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development of students, residents. This can be accomphshed by. (a)
hiring adequately trained statf to provide such services, (b introducing
prevocational and vocahonal skills—including career awareness, re-
sponsibility, independence, sell-discipiine, habits and attitudes of the
“world of work, on-the-job training, and job sampling—inta curricula
for handicapped children, (c) establishing career education programs,
work-study centers, and occupational facilities which include handi-
capped chidren from ages 5-21, (d) making available job counseling,
placerient, and exposure 10 different jobs for handicapped students,
{e) developing intensive vocatonal training programs of at least 3 years
in which the studen! receives increased on-the-job training during
the third year, educational credits, continual technological upgrading,
and heaith maintenance services, and (f) developing curricula which
provide options for handicapped students to obtain increased voca-
tional training oppcrtunities. (EDC 11-5A)

e |[NCLUSION OF HANDICAPPED IN AVAILABLE SERVICES/PRO-
GRAMS—Vocational/technical schools and vocational rehabilitation
and training programs should be modified to encourage and allow pat-
ticipation by the handicapped. This might be facilitated by (3} making
all existing and future career, vocational faciliies accessible to the
handicapped, (b) providing additional support services, including con-
sultants when necessary. to facilitate and increase services 1o the
hanaicapped, (c; changing negalve attitudes tov.ard handicapped in-
dividuais in federal. state, and iocal agencies, {d) working toward atti-
tudinal changes as a fust step toward adoption and adaptation of
training programs for the handicapped, (e) training all vocational coun-
selors 1o work with the harndicapped and to coordinate with vocational
rehabiitation agencies. (f} expanding traditionai workshops (arts and
crafts, home economics, :ndustrial arts) 10 incorporate training for the
handicapped, and (g) /owering eligibility age for vocational rehabilita-
tion services. (EDC 11-5C)

o IMPLEMENT EXISTING LEGISLATION—Entforce all existing legisia-
tion 1o provide for needs and expand entrance requirements for voca-
tional training, expand legqislation to affora opportunity for vocational
and technical training to ali students who desire it. regardiess of han-
dicapping condition, utilize more effectively the 10°% earmark of voca-
tional education funds for special educaton, and impiement individu-
ally developed educational pians for work, as mandated in the Educa-
tion for All Handicapped Children Act of 1975 (P L 94-142) (EDC 1-51)

How can interdisciplinary services for the comprehensive education of
handicapped chiidren «n school be encouraged and coordinated? ECC
11-6)

o UNIVERSITY TEACHER TRAINING—Uni.ersity teacher tra:ning pro-
grams shouid require the taking of coursework on exceptionahties by
all  heiping profession majors, develop federally funded university
centers to provide consistent interaction between universities and prac-
ticing professionals, expose students to handicapping conditions and
handicapped persons by establishing lield-based experience and prac-
titioner opportunities, and deveiop nterdisciphinary diagnostic centers
(EDC 1I-6C)

o INTERDISCIPLINARY TEAMS—interdisciplinary teams invoived in
diagnosts and evaluation should be invoived with teachers in develop-
ment of individual programming. (EDC 11-6B)
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e SERVICES COORDINATION—AIl agencies serving handicapped
children should assist educational agencies in provision of services
A coordinating committee, local or stale, with representatives from the
various service agencies, should be formed lo study needs of the
handicapped population and recommend ways of assisting in the pro-
vision and coordination of services (EDC II'6E)

In addition to court and federally mandated right to education programs,
what steps must be taken to implement the ' right to education in state
and local settings? (EDC lI-1)

e FUNDING FEDERAL, STATE, LOCAL—Federal, state, and locai gov-
ernments should appropriate full funding of programs for the handi-
capped and fully implement P.L. 94-142, and tor tinancially iimited juris-
dictions, provide immed.ate relief funding and funds for on-going modei
programs, provide a system of funding that pays aii costs for the handi-
capped that exceed the average per pupi cosi for a district, match
federal funds on a pre-established basis to help insure compliance, put
special education funds ' out-front’” without relying on locai education
agencies to raise initial reimbursable funds, and prowide funds to hire
a sufficient number of teachers for handicapped ctuidren (EDC H-1A)

o ADVOCACY GROUPS—State oftices with toll-free numbers shouid be
established to serve as advocates or ombudsmen for the handicapped.
The staff would be responsible for raising public awareness, assuring
accountability of services, insuring equal educational opportunilies.
helping to resolve problems, elc States shouid encourage and then
work with regional and local advocacy groups of parents and profes-
sionals who would insure that services are being provided locaity. coor-
dinate information services, and represent parents. Federai legisiation
should direct that states provide child advocates for handicapped
children Advocate and advisory groups must have representat-on from
the handicapped population (EDC 1I-1C)

¢ STATE PUBLIC AWARENESS PROGRAMS—States shouid be re-
quired to initiate and conduct statewide media campaigns to inform
the genera! public of laws, rights, and services for handicapped chii-
dren, gaps in compliance, etc This can be accomphished through (a)
state education agency workshops in regions of the state informing
the public on provisions of P.L. 94-142 (b) development of a centrai
information source [(e.g., telephone hotline) regarding ail services to
the handicapped, and {c) ulilization of speakers, writers, and ail media
resources to educate the public about programs necessary to fuilili
needs of the handicapped. (EDC II-1B)

Educational Concerns: Post Schoo, (21 Years Plus)

How can research answer the needs of the postschooi-aged handi-
capped adult, and how can these research results be made known to
thase educators who need them? (EDC I11-6)

¢ CONSUMER INPUT—Governmental agencies and institutions of
higher education must seek input to research programs on a continu-
ing basis from handicapped persons and theiur famihies (EDGC (11-6G)

¢ PARENTING EDUCATION—Governmental agencies and institutions
of higher education should insttute research programs that address
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themselves to educating parents of the postschool handicapped in the
ways their adult offspring can be helped to become more independent
and autonomous. (EDC IlI-6l)

* TAX CREDITS FOR INDUSTRY—The federal and state governments
shouid encourage industry to engage in research relating to the training
and employment of handicapped postschool adults by use of tax
credits. (EDC I11-6J)

What legislation or other resources are needed to provide educational
services to handicapped individuals of postschool age? (EDC lli-1;

o COMMUNITY COLLEGE INCENTIVE GRANTS—States should provide
incentive grants to community colieges that set up programs directed
toward job training and maximizing personal achievement for handi-
capped individuals. (EDC IlIl-1Q)

¢ NATIONAL CENTER OR COMMISSION—The federal government
should enact iegisiation establishing a national center or commission
on continuing education for the handicapped that wili deal with the
needs of the handicapped and that wili be empowered to initiate and
fund programs. (EDC 1lI-1C)

¢ SHELTERED WORKSHOPS—The federal government shouid estab-
lish federally funded and state-controlied sheitered workshops in suffi-
cient numbers to serve ali handicapped persons in need of such ser-
vices and employment. {(EDC llI-1F)

How can we break down the attitudinal barriers that may retard the
development of responsive educational programs for handicapped
adults? (EDC 1lI-7)

¢ HANDICAPPED EDUCATIONAL PLANNING—Educational agencies
should inciude handicapped individuais in educational planning and
policy-making groups. (EDC llI-7C)

o |DENTIFY AND ESTABLISH JOBS—Vocational piacement personnei
should search for and estabiish positions for the handicapped within
the "mainstream" of the world of work (EDC HI-7D)

e PUBLIC AWARENESS—Public and private agencies should canduct
public awareness campaigns supported by tax deductible contr.butions
and/or by pubiic funds. The campaigns could take the form of ''Hand-
capped Days, on which handicapped persons would hil all major state
positions. These campaigns might aiso feature workshops and forums
to encourage productive dialogue between employers and handicapped
employees. (EDGC 1lI-7A)

How can we provide the ongoing educationa: experiences {continuing
education) necessary to assist handicapped adults to achleve self-
tultilltnent and maximum personai attainment throughout their lives?
(EDC 1l1-5)

e SPECIALIZED ASSISTANCE-—Education agencies should insure that
all continuing education programs offer ne.essary specialized assis-
tance and support services to handicapped participants enrolled in
the programs. (EDC UI-5C)

* REMOVE UPPER AGE LIMIT—The state divisions of vocational re-
habilitation and the state divisions of special education should change
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their policies and regulations so that they can serve handicapped
incividuals over 21 yea 3 of age (EDC IlI-5B)

* PUBLIC EDUCATION LEGISLATION—The federal government shouid
enact legisiation mandating public education including speech therapy
services, for all handicapped persons from birth to death (EDC Iii-5A)

How can principles of integration of handicapped with nonhandicapped
Individuals be translated into the most facilitative’ educational pro-
gram for adults? (EDC I}-3)

* SUPPORT SERVICES—Educational agencies should improve the sup-
port services availlable \n postsecondary faciliies and prowvide funds
directly to the consumer to reiain readers, interpreters. etc (EDC
H1-3A)

* ONGOING REMEDIAL PROGRAMS—Educational agencies should
create remedial programs for aduits who need heip with reading, writ-
ing. and independent iving skills (EDC 111-3C)

* ACCESSIBILITY—S1ate and local governments should ensure that ali
educational facilities are accessible to the handicapped (EDC {11-3B;

How can we provide, through education, the postsecondary handi-
capped adult with the job-related and self-help skills necessary to
alleviale problems of under-employment and unemployment? (EZC
111-4)

* JOB INTERNSHIP PROGRAMS—States and localities should develop
job training/internship programs through such facdities as schoois,
uvniversities, and developmental centers The programs shouid last at
least three years and have adequate follow-up services after job place-
ment (EDC IH-4A)

¢ STATE AGENCIES COORDINATION-—State agencies shouid work
together to develop joint pla.s and services uncluding regional voca-
Lional schools and sheltered workshops; for the provision of relevant
education for postsecondary handicapped aduits. (EDC (11-4B)

* ADVOCACY AGENCIES--States should establish advocacy agencies
o train vocational advocates who will be placed «n employment loca-
tiens to prevent discnmination against handicapped empioyees The
advocates will aiso provide employers with information about voca-
tonal educatonal programs and show them how to meet the needs
ol handicapped employees (EDC Il-4F)

In a time of competition for scarce public funds, how can existing
dollars and facilities be more efliciently utilized to provide education
for handicapped adults? (EDC Il1-2)

¢ BUSINESS INCENTIVES—Federal law should mandate private busi-
ness training of handicapped individuals with federal financial incen-
tives to business over a imited penod. {(EDC H1-2A)

¢ TOTAL SUPPORT—The federal government should provide funds
through basic educational opportunily grants, divisions of vocationai
rehabilitation, or other agencies to underwrnite all costs invoived in a
handicapped person s postsecondary education, including tuition, trans-
portation, housing, med.cal care. attendant services, etc. (EDC 1i-2B)
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* PROGRAM COORDINAT|ONS—States should coordinate programs
offered through public employment services and through all other gov-
ernment agencies for the education of handicapped people. (EDC
1I-2C)

Social Concerns: Attitudes of the General Public
Toward Handicapped Individuals

How can the types of social contact between handicapped and non-
handicapped Individuals which promote greater social acceptance of
each by the other be identified and encouraged? (SOC (-1)

* HANDICAPPED PERSONS SPEAKING OUT—Handicapped persons,
together with advocacy groups, should assume more responsibility for
intermixing on a soc.al level, eliminating unnecessary dependence on
able-bodied persons. and speaking out on issues (perhaps by forming
a speakers bureau). (SOC 1-1D)

* MAINSTREAMING—Federal, state, local, and private organizations,
schools, and agencies should mainstream handicapped children and
youth (as encouraged in P.L. 94-142 and Section 504 of P.L. 93-112) in
programs and activities such as day care centers, recreation, 4-H,
Girl/Boy Scouts, etc. (SOC I-1A)

* STATE/LOCAL COMMITTEES—The governors' and mayors' com-
mittees should use the findings of state-level White House conferences
to establish locai committees to deal with probiems of handicapped
persons and should use "extroverted handicapped individuais to pro-
mote positive social interaction. {SOC I-1E)

How can the mass media promote positive attitudes toward handi-
capped persons? {SOC I-2)

¢ "NORMAL" DEPICTION OF HANDICAPPED—The media should de-
pict handicapped persons as normal ' and should inciude them in TV
shows as members of families, in situation comedies, and on talk
shows discussing topics other than their handicaps. (SOC 1-2C)

¢ PUBLIC EDUCATION PROGRAMS—Media cooperation should be
encouraged in conducting public education programs that portray
handicapped persons positively and realistically, using disabied per-
sons as actors. There should be documentaries that are positive and
lite-like and depict discrimination faced by handicapped persons in
various sjtuations. {SOC I-2A)

* FCC REGULATIONS—The Federal Communications Commission
shculd develop and implement appropr.ate policies and reguiations to
present handicapped persons realistically and positively and should
place handicapped persons in .nfluential positions within the FCC in
order to establish and enforce these new policies and regulations.
(SOC 1-2B)

Since attitude formation occurs at an early age, how can positive atti-
tudes toward handicapped persons be encouraged in both handi-
capped and nonhandicapped children who are very young? (S3C 14
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* MAINSTREAMING—Hand,capped children shouid be mainstreamed
with nonhandicapped children as early as possible in day care centers,
schools, and recreational activities (SOC I-4A)

* CURRICULUM—A curriculum requirement shouid be created in eie-
mentary and secondary schools using handicapped people as resources
1o teach students about disabling conditions, problems of adjustment
to physical and mental disabilities, and sociai acceptance of hand:-
capped individuals (SOC 1-4B)

» TECHNICAL ASSISTANCE/MAINSTREAMING—A tederal program of
technical assistance should be established t¢ assist stales with special
services needed to effectively mainstream _everely handicapped chii-
dren in public schools (SOC [-4T)

Given that certain persons are opinion leaders, how can their ieader-
ship be encouraged to promote positive attitudes toward handicapped
individuals? (SOC I-3)

+ COMPREHENSIVE EDUCATION FOR KEY PROFESSIONALS—A com-
prehensive course regarding handicapping conditions shouid be part
of the certification of all educators, counselors, physicians, and sociai
workers and should include (1) psychoiogical and medicai aspects of
varnous disabilities, {2) family education—how to deai with vanous
disabling conditions and how to deveiop :ndependence in disabied
persons, {3) sex educatian, and (4) the relationship of various disabling
conditions to work capabiliies. (SOC {-3A)

* ANNUAL STATE CONFERENCES—Governors' committees shouid
convene annua!l conferences of hand.capped individuals to discuss their
needs and problems (SOC 1-3Q)

* GREATER VISIBILITY—Federal, state. and iocal agencies shouid
appoint qualfied handicapped persons to hgh pubic office and
should encourage leaders .n business, education, iabor. and govern-
ment to visibly commit themselves to increasing the role of the handi-
capped (SOC I-3DV

What are the research questions which need to be answered 10 improve
attitudes toward handicapped indiwviduals and how should the research
be funded? {SOC I-5)

* TEACHER TRAINING—Studies shouid be instituted to exptore the
mos! effective methods of lraining teachers to become effective change
agents in the classroom so that positive and accepting attitudes
toward handicapped persons can be fostered (SOC I-5E)

* MEDIA REPRESENTATION OF HANDICAPPED PERSONS—Studies
shou!d be instiluted 1o expiore the frequency and manner in which
handicapped persons are represented in the media and to recommend
mechanisms by which handicapped persons can be presented more
positively and realisiically {(SOC 1-5C)

o ATTITUDES OF CHILDREN—HEW shouid fund education depart-
ments in colleges and universities to conduct studies regarding the
athitudes of children toward individuals with handicaps. to establish the
time and manner .n which such attitudes form. to dentity the most
signiicant influencing agents, and to determine mechanisms that can
create more positive and reabistic attitudes ({SOC |-5F)
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How can education, professional training, and service-delivery systems
be modified or developed to provide effective, viable solutions to the
sex and sexuality problems and attitudes faced by disabled persons?
(SOC 1-6)

¢ INFORMATION DISSEMINATION—Information should be dissemi-
nated on the sexuality of handicapped persons by requiring education
of professionals (physicians, counselors; regarding sexuality of handi-
capped individuais, developing community information centers where
handicapped persons can get information on sex and sexuahty, and
requiring the staff of community-based agencies dealing with sexual
matters {contraceplion, family planning centers) to have knowledge
of the needs of handicapped persons (SOC 1-6A)

Soclial Concerns: Psychological Adjustment of
Handicapped Individuals and Their Families

How can handicapped individuals and their families be encouraged to
help other handicapped persons and their lamilies with adjustment
problems? {SOC 1}-6)

* TRAINING HANDICAPPED AS PARAPROFESSIONALS—Federal,
state, local, and private resources shouid develop, establish, and sup-
port a corps of trained paraprofessional hardicapped individuais to
facilitate mutual support and assistance Special consideration should
be given 1o training heanng-impaired individuals 10 work with other
hearing-impaired persons {SOC 1I-8C)

* INFORMATION EXCHANGE. REFERRAL—State, regional, and iocai
governments should appoint handicapped and non-handicapped coor-
dinators to monitor programs and volunteer resources, and to offer re-
ferral information to assist «n organizing and publicizing support groups,
developing training, and .nitiating community awareness programs
{SOC li-6A)

* OUTREACH PROGRAMS—State and iocal mentai heaith, rehabilita-
ton, heaith, and other agencies shouid deveiop outreach programs to
encourage self-help and mutual assistance (SOC 1i-6B)

What additions or modifications «n professionai training programs wiil
lead to improved quality and availabilily of psychological services {or
handicapped persons? (SOC II-4)

* PRE-PROFESSIONAL TRAINIING—Education institutions for training
human services providers should inciude practical experience and
course work .n disabuities and psychojogical support techniques, sexual
and emotionai needs and capac.ties, speciai communication needs, and
community resources {SOC Il-4A)

* TRAINING HANDICAPPED COUNSELORS—Professional training
institutions shoulid recruit and train more hand.capped persons as
counselors and rehabiiitation service providers (SOC lI-4E)

¢ IN-SERVICE TRAINING—Public and private resources shouid insure
that .n-service training programs relating to the needs of the disabied
and thear famiies are provided for ali relevant personnei including
teachers, health and mentai heaith prov.ders, and reguiatory agency
staffs. (SOC 1-4B)
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What actions should be taken to avoid any dehumanizing aspects of
institutionalization? (SOC l1-2)

¢ COMMUNITY ALTERNATIVES—Federal, state, local, and prvate
efforts are needed to develop barrier-free community aiternatives that
maximize individual independence and expand opportunities for handi-
capped people to reside in 'least restrictive environments Oniy aifter
other alternatives are fully explored should a person be institutionalized.
(SOC II-2A)

¢ STAFF TRAINING—Federal, state. and local funds should support
in-service and conhinuing education programs (especially sign lan-
guage) for employees of institutions to promote empathy and positive
behavior and attitudes. (SOC 11-2B)

o FAMILY ROLE—Public funds should support efforts to enhance the
role of the family in the life of .nshitutionaiized persons by piacing
handicapped persons in faciities as close as possible to their families,
by providing housing and-/or transportation for famiy wisits to the
mstitution and resident visits away from the institution, and by pro-
viding famyly training in the care of handicapped relatives. (SOC 1i-2D)

What is necessary for handicapped and non-handicapped individuals
to perceive disabled persons as sexual beings? {SOC li-7)

¢ SEX EDUCATION/INFORMATION/COUNSELING — Sex education,
information, and counseling should be available for handicapped indi-
viduals of all ages and their families tnrough public and private schools,
hospitals, and vocational rehabilitation and other agencies (SOC lI-7A)

¢ PUBLIC AWARENESS/EDUCATION—Public awareness and educa-
tion efforts that portray handicapped individuais in a variety of roles
and social situations, by the media and in books and texts, should be
encouraged by public and private actions and tunds. (SOC lI-7C)

+ TRAINING PROGRAMS—State and locai training programs and work-
shops dealing with specific and general informatior. about the sexuality
of the handicapped should be availabie for consumers and their famiiies.
Service providers should receive specific pre- and in-service training
relating to specific handicapping conditions and problems cf sexual
habihtation. (SOC 11-7D)

What psychological and social services are necessary to ellect ade-
quate transitions of handicagped individuals from an institution to a
community? (SOC 11-3)

* TRANSITIONAL PROGRAMS—Federal, state, local, and private re-
sources should be used to develop transitional programs inciuding the
following components staff attitude training, sensitizing the generai
public, increasing normalization of institutions, shortening andsor pre-
venting institutionalization, establishing architecturally accessibie com-
munity living alternatives, and providing supportive services with coun-
seling through peers and professionals to handicapped individuals and
their famil'es. Intormation, referral, and outreach services should be
available throughout the states. (SOC 1I-34)

e COMMUNITY AWARENESS/SENSITIZATION — Public and pnvate
efforts should be made to encourage media sources, authors, and
publishing companies to ieaiistically portray handicapped peopie in
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various roles and settings in order 10 aid public awareness and sensiti-
zation Special efforts should be made to reach community sectors that
directly impact handicapped individuals (SOC 11-3B)

« FOLLOW-UP COORDINATORS—Federali and state funds shouid
support “follow-up™ coordinator positions in service agencies Coordi-
nators would supply services both before and after reiease from the
institution to insure continuity of services and provide support {SOC

II-3F)

What are the most important research needs in the area of psycholog-
ical adjustment of disabled individuals and their families? (SOC 1i-8;

¢ NEEDS/ADJUSTMENT/SELF-IMAGE—Federal, state, and jocal re-
search efforts should focus on in-depth assessmen! and analysis of
needs, psychosocial adjustment, family dynamics, and seif-realization
of handicapped individuais and their families (SOC 1I-8A)

¢ ADJUSTMENT TO RELOCATION—Research shouid be supported to
determine the adjustment problems associated with reiocation of
severely disabled individuals. Such research shouid be used to find
ways to minimize the nisk of trauma and deterioration of adaptive skilis
that can accompany movement from home to alternative living arrange-
ment, from institution to community, of from one community lving
arrangement to another (SOC 11-81)

¢ TRAINING MATERIALS—Federal, state, and iocail funds should sup-
port the development of simpie, practical matenials describing con-
structive programs, therapy, and survval techniques for dissemsnation
to service providers and consumers {SOC 11-8B)

How can adequate counseling and other psychological services best
be mad? avallable on a continuing basis lo handicapped persons and

thelr famllles? (SOC lI-1)

¢ COMPREHENSIVE/COORDINATED SERVICES SYSTEMS—A system
of comprehensive, coordinated, continuous psychological, counseling,
and other support services should be available in all states and terri-
tories with federal, state, local, and private Linancing to handicapped
individuals and their families. Such services should inciude peer,
group, individusl, and family counseling, home, residentiai, and respite
care, a services coordinator, a toll-free information number, crisis
services, {~llow-up, and centralized resource referrai, and other serv-
ices locateu .n community settings such as schools, hospitais, voca-
tional rehabilitat.on centers, religious institutions, and mentai heaith
and social service agencias. (SOC 1l-1A)

¢ TRAINING PROFESSIONALS/PARAPROFESSIONALS — Public and
private resources and etforts should combine to estabiish a coordinated
system of pre-professional in-service training and continuing education
for professionals and paraprofessionals to increase their s..i, knowi-
edge, and sensitivity to probiems and strengths of handicapped indi-
viduals and the;r families. Spec.ai attention shouid be given to increas-
ing the number of counselors ava.labie to work with disability groups
such as the hearing, sight, and language impaired (SOC il-18)

¢ EXTEND LEGISLATION—Congress should extend the Education for
All Handicapped Children Act of 1875 (P.L. 94-142) to cover the delivery
of psychologicai and cuunseling serviccs. Congress and HEW should
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extend and expand vocational rehabilitation legislation to make services
available in all states and territories and to encourage a focus on indi-
vidual needs other than vocational needs. For counseling purposes, the
present 12-month vocational rehabilitation case closing should be
lengthened to 24 months. (SOC {I-1C)

How can personnel from all fields (medicine, social work, etc.) bhe
trained to be sensitive to the psychological as well as the physical
needs of handicapped persons? (SOC II-5)

* PROFESSIONAL/PARAPROFESSIONAL TRAINING—Federal, state,
local, and private financing should support and promote pre-profession-
al, in-service, and continuing education programs for students and
members of all helping professions, The content of these training
efforts should give attention to attitudinai awareness, sensitivity, inter-
personal relations, and communications. (SOC II-5A)

¢ HANDICAPPED ROLES—Training institutions and service delivery
agencies should hire handicapped individuals for roles in curncuium
planning, instruction, service delivery, and advocacy. (SOC 1I-5B)

s FAMILY-CENTERED MODEL. TRAINING/3ERVICE—Service-provid-
ing professions should be organized on family-centered models that
meet the needs of the total family. There should be education of
professionals in family dynamics, advocacy for family needs, direct
counseling and therapy, and supportive services. (SOC 1I-5N)

Social Concerns: Recreation

How can decision-makers be influenced at the federal, state, and local
level to give priority to the funding of recreational programs that inte-
grally include handicapped individuals? (SOC 1lI-3)

e HANDICAPPED LOBBY—National and state handicapped lobbies
composed of professionals and handicapped people should be estab-
lished to determine budget priorities for recreation programs and to
formulate guidelines to insure recreationai opportunities for the dis-
abled. (SOC li1-3C)

e EDUCATE OFFIC'ALS—Government officials and bureaucrats should
be educated to the recreational needs of handicapped persons by
inviting the President, Members of Congress, and other governmentai
officials to partic.pate in recreational activites which have been
adapted for use by persons with disabidities and by maintaining com-
munications with governing representatives when iegisiation is pending
and throughout the year. {(SOC HI-3A)

o INCREASE AWARENESS—Public awareness of the need for recrea-
tional opportunities for handicapped persons should be increased
through workshops and demonstration projects, informational and edu-
cational programs, use of TV to show handicapped individuails engaging
in normal s ecreational activities, publicity for successful programs (such
as the Theater of the Deaf), and local newsletters. (SOC I11l-3B)

How can the variety of recreational activities for handicapped persons
be expanded to include more participation in risk-taking recreational
activities such as skin and scuba diving, canoeing, waler and snow
skiing, back-packing, and cave exploring? (SOC IlI-7)
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* PROGRAM AVAILABILITY—Local and private faciities should offer
high-risk activities on an individual basis These activities could be led
by handicapped persons who are proficient in them (SOC lii-7A)

* FEDERAL STATE, AND LOCAL PARKS—Federal state, and local
parks and recreational facilities should be made accessible by means
of graphic signs, braille. auditory aids. barner-fre2 parking, designated
trails, frequent rest areas, in-service programs ior tour guides, and
skilled personnel to instruct the handicapped in recreational skills
needed for participation in programs ofiered (SOC llI-7K)

* SAFETY STANDARDS—Salfety standards should be deveioped to
preclude the exclusion of handicapped :ndividual's participation in
recreational activities Disabled individuals should be included in task
forces invoived with the development of safety standards {(SOC ill-7F)

What recreational programs or services must be established or modi-
fied to provide full recreational opportunities for handicapped ind-
viduals? (SOC llI-2)

* FUNDING FOR RECREATION—Federal and state funding should be
used to encourage local recreation departments and private and com-
mercial recreation providers to expand programs or recreation services
for handicapped persons, to adapt existing facilities, t0 build new
faciities, and to ensure accessibility of all yundoor and outdoor) recrea-
tion faciities {(SOC 11I-2D)

¢ PROGRAM MODIFICATION—AIl existing recreational programs and
faciities should be modified to insure that the needs of handicapped
persons are met Modifications shouid include mobie recreation units
that go to rural areas, programs offered at imes insuring maximum
participation, adequate staff, and minimal cost (SOC IlI-24)

¢ RECREATION FUNDING—AIl public recreation departments should
be required to budget an adequate percentage of money to provide
recreation activities in which disabled individuals may participate. (SOC
1-2K)

How should teasibility studies of developing or adapting recreational
faciiities for handicapped individuals be encouraged and tneir results
disseminated? (SOC l}-4)

¢« GRANTS—State/federal grants should be provided to finance recre-
ational projects concerned with serving the handicapped (SOC lii-4D)

* DIRECTORY—State and federal grants should be sought to compile
and disseminate an accurate hst of accessible vacatoning areas,
health spas, parks, gyms, libranes, and cultural centers {SOC lil-4A)

* FUNDS/SMALLER COMMUNITIES—State funds should be provided
for a state-wide recreation coordinator, preferably a handicapped per-
son, to assist the smailer communities in designing programs and
facilities for the disabled. (SOC llI-4G)

How can career opportunities in the field of recreation be made more
available to handicapped persons? (SOC l11-5)

¢ RECRUITMENT AND TRAINING—Recruitment and trasning of handi-
capped persons as recreation perscnnel should be accelerated through
funding and cooperation with universities, rehabiitation services, park
departments, state governments and schooi systems. (SOC ili-54A)

)
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¢ ENFORCE EQUAL EMPLOYMENT OPPORTUNITY—Equal opportunity
laws and Section 502 of the Rehabilitation Act of 1973 should be en-
forced, and tougher laws concerning discnmination against handi-
capped persons in employment should be enacted. (SOC IlI-5E)

+ HANDICAPPED EMPLOYMENT—The federal government shouid ap-
point appropriately trained handicapped persons to provide leadership
and direct services in the area of recreation. (SOC 111-5C)

How can individualized recreation opportunities be deveijoped for peo-
ple who have many ditferent types of disabilities? (SOC 1ii-8)

*+ MODIFY FACILITIES—Existing facilities should be modified to ac-
commodate the needs of various disabiities. (SOC 1lI-8A)

» HANDICAPPED EVALUATION—Handicapped persons shouid be uti-
lized to evaluale and continue to assess the eflectiveness of recreation
programs for handicapped individuals (SOC [II-8F)

* PUBLIC AWARENESS—Public awareness of the recreational needs
of bandicapped persons should be increased (SOC IH-8E)

What are the needs of handicapped individuals that shouid be con-
sidered in the design of recreational services? (SOC Ili-1)

*» PROGRAM INTEGRATION—In keeping with the concept of 'normaii-
zalion™ every effort should be made to integrate handicapped persons
into exisling recreational programs for able-bodied persons However,
when disabluties preclude participation . programs with the able-
bodied programs should be adapted ur specialized to meet individual
needs (SOC IH-1F)

* ENSURE ACCESSIBILITY— ali public recreation facilities (inciuding
open spaces) should be designated, modified to assure accessibility by
providing architectural, geographic. and transportation guidelines for
planners (SOC llI-1A)

* ENFORCE ACCESSIBILITY LAWS—The federal government should
establish procedures for the enforcement of existing laws concerning
“barrier free”” design of ali buildinos and further should impose penal-
ties for non-compliance, provide education, information programs about
the laws, and clanfy the wording of these laws. (SOC HI-1C}

How can the recruitment and training of personnei to work in the area
of recreation for handicapped individuals be accelerated? (SOGC ii-6)

* THERAPEUTIC RECREATION EDUCATION—University therapeutic
recreation and spec.al education programs shouid be expanded to meet
state continuing education requirements for elementary and secondary
physical education instructors and in-service training opportunities
should be increased at the local level (SOC Il-6A)

» SCHOLARSHIPS—Federal and state governments shouid award
special scholarships to tra:n handicapped and able-bodied recreationai
therapists (SOC llI-6E)

+ FINANCIAL INCENTIVE—Federally supported financial incentives,
including federally supplemented saianes. shouid be provided for
specialists willing to include a major in recreation for the handicapped
in ther professional training. (SOC 111-6B)
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Social Concerns: Participation in Cuitural Activities

How can education in the arts be made more available to handicapped
persons? (SOC IV-3)

¢ EDUCATOR AWARENESS—Educational agencies should be cog-
nizant of the needs of the handicapped and should require educators
at all levels to be instructed about these needs. {SOC 1V-3C)

¢ LEGISLATION—Federal, state, and local levels should fund pilot
programs and award grants/scholarships to handicapped individuals
pursuing the arts. (SOC IV-3B)

¢ EXPANDED FEDERAL LAWS—AIi federal laws affecting early child-
hood, elementary, secondary, and higher education should include
specific provisions for arts activities in the education of handicapped
students and for model arts education demonstration projects. (SOC
IV-3E)

What actions can be taken to provide career opportunities in the arts
tor handicapped persons? (SOC IV-5)

¢ AVAILABILITY OF CAREER INFORMATION—The National Endow-
ment for the Arts, the President's Committee on Zmployment of the
Handicapped, high schools, colleges, and vocational education centers
should develop informational matenals, recruiting programs, and train-
ing courses designed to make handicapped individuals more aware
of existing career opportunities in the arts (SOC IV-5G)

* VOCATIONAL REHABILITATION IN THE ARTS—Federal, state, and
local vocational rehabilitation should provide funds for training of the
handicapped and .nstructors in the arts, with a pre-testing program
incorporated as part of this process. (SOC 1V-5B)

* ARTISTS MEET WITH HANDICAPPED—Artists and handicapped in-
dividuals should meet at local and private levels. (SOC IV-5A)

What actions are necessary to assure that cultural tacilities are phys-
Ically accessible to handicapped individuals? (SOC IV-2)

¢ PUBLIC AWARENESS PROGRAMS—Federal, state, local, and private
agencies and organizations should establish public awareness pro-
grams to promote making cultural faciliies accessible to the handi-
capped. (SOC IV-2E)

¢ BUILDING CODES—State and local building codes {including fire
codes) should be initiated or modified to aliow accessibility in cultural
facilities, including accessibility for persons in wheeichaurs. (SOC IV-2G)

¢ FUNDING—Funds should be legislated at ail levels to insure the
accessibility of cultural faciities, and legal measures should be imple-
mented to insure compliance. (SOC 1V-2A)

How can art, music, and dance therapy be made more avallable to
disabled individuals? (SOC IV-4)

¢ FEDERAL REHABILITATION LAWS—AIl federal laws affecting the
rehabilitation of handicapped children, youth, and aduits should include
specific provisions for arts therapy activities with rehabilitation pro-
grams and for model arts therapy demonstration programs. {(SOC 1V-4G}
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¢ EDUCATOR AWARENESS—State, iocal, and private schools should
require all therapists and teachers to be instructed as to specific needs
of the handicapped, utilizing methods such as drama and role-piaying.
(SOC IV-4C)

¢ THEATRE GROUPS—State, local, and private schools shouid estab-
lish mobile theatre groups composed of handicapped individuais and
non-handicapped individuals. (SOC IV-4A)

How can decision-makers be influenced at the federal, state, and local
level to give priority to the funding of cultural programs and activities
for handicapped individuals? (SOC IV-6)

* HANDICAPPED WORK WITH ARTS COUNCILS—Handicapped indi-
viduals should work with the National Endowment for the Arts, Com-
mission on the Arts, and Federal Council on the Arts and Humanities
to implement a public service campaign as well as o infiuence legis-
lators. (SOC IV-6A)

¢ HANDICAPPED JOIN POLITICALLY COERCIVE GROUPS-—~—Handi-
capped individuals should join national, state, and (ocal groups, such
as the League of Women Voters, that have political impact and can
make their needs known. (SOC IV-6C})

o AWARENESS-—Federal, state, and local level awareness campaigns
should be initiated and should include letters/petitions to legislators
and a registry of all handicapped constituents. {SOC 1V-68)

How can more opportunities for creating and participating in the arts
be provided to handicapped Individuals? (SOC IV-1)

* EXPAND VOCATIONAL REHABILITATION~—Divisions of Vocational
Rehabilitation and their resources should be expanded to inciude art
and cultura! rehabilitation for those who cannot be included in the
everyday work force. (SOC IV-1F)

¢ INFORMATION "HOTLINE "—Estabiish state and locai "hotiines' for
Information regarding cultural programs, transportation, etc. (SOC IV-
1C)

¢ HANDICAPPED PLACEMENT PROGRAMS—Handicapped individuals
should participate, through cultural organizations and advisory com-
mittees, in the planning, implementation, and evaiuation of cultural
programs. (SOC IV-1G)

How can we increase cultural opportunities for handicapped inditviduais
confined to their homes, nursing homes, or special centers? (SOC iV-7)

¢ INTERPRETING/CAPTIONING FOR THE DEAF—The nationai Public
Broadcasting System should have more cultural plays, and movies with
interpreters or subtitles for the deaf. (SOC IV-7A)

* TALKING BOOK PROGRAM—The Talking Book Program should be
upgraded so that more classics as well as recent best-seilers are avaii-
able to the visually impaired. (SOC 1V-78)

* ARTISTS CLEARINGHOUSE—A central clearinghouse should be
established that maintains lists of entertainers, artists, and others wiil-
ing to donate their services at institutions and centers where handi-
capped persons are confined. (SOC IV-7C)
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Social Concerns: Architectural Accessibility

What actions can be taken to encourage accessible housing for handi-
capped persons? (SOC V-7)

¢ RESIDENTIAL ACCESSIBILITY STANDARDS IN BUILDING CODES—
Legislation is required to .nsure that standards requiring accessibility
in residential structures, including rental housing and mobile homes,
are incorporated in local and state building codes. Certificates of
occupancy should be contingent upon conformance with these codes.
(SOC V-7A)

* ADAPTABLE HOUSING—Rather than construct a percentage of hous-
ing units with accessible features, the Department of Housing and
Urban Deveiopment should see that HUD-funded hcousing is adaptabie
so that it can be quickly and inexpensively modified to make it acces-
sible when the need anses. (SOC V-7.)

* FEDERAL MONETARY INCENTIVES—The federal government should
provide loans. grants, and tax incentives for construction of accessibie
housing and modification of existing housing to make it accessible
(SOC V-7B)

What can handicapped individuals do to increase architectural acces-
sibility? (SOC V-3)

¢ ENFORCEMENT—Handicapped individuals should become invoived
in the enforcement and impiementation of architectural accessibility
laws and codes by serving on comphiance boards (SOC V-3A)

¢ POLITICAL ACTION—Handicapped citizens should take necessary
political action to further architectural accessibility, inciuding lobbying
for needed legislation, forming leagues of handicapped voters, and
pressuring state and local officials to mandate accessible structures.
(SOC V-3C)

¢ ADVOCACY.,COALITION GROUPS—Disabled persons should !>rm
or strengthen advocacy or coalition groups to pressure planners,
architects, contractors, and others to ensure architectural accessibility.
(S0C v-3B)

How can architects, pianners, legislators and other decision-makers be
encouraged to aggressively pursue probiems of inaccessibility? S3C
V-5)

¢ DESIGN PROFESSION COURSES AND CERTIFICATION—Schools of
design (e.g., schools of architecture; should require intensive courses
on designing for accessibiiity, and alli certification examinations re-
quired for the licensing of design professionals should include test
questions on accessibility. (SOC V-5A)

e EDUCATE DESIGNERS, BUILDERS, AND OTHER DECISION-MAKERS
—Continuing education courses for design professionals (e.g., archi-
tects) and special instruction for contractors, business owners. iegisia-
tors, and other decision-makers shouid be provided to ensure familiar-
ity with design needs of handicapped persons. iegal requirements, and
standards for building accessibility {SOC V-5B)

46

=



Q

ERIC

Aruitoxt provided by Eic:

¢ ACCESSIBILITY HANDBOOK—Federal, state, and local governments
should compile and widely disseminate handbooks containing archi-
tectural accessibility laws, regulations, codes. standards. and general
information on accessibiity Handbooks shouid be distributed to design
professionals (e g . architects). buillding community professionais (e.g.,
contractors), and government officials (e g , building inspectors) (SOC
V-5C)

What additional legislation is needed at federal, state, and local levels
to increase archilectural accessibility? (SOC V-1)

* MORE SPECIFIC ACCESSIBILITY LEGISLATION—AL the federal,
state, and foca! levels, additional legisiation s needed to strengthen
existing architectural barriers laws by making them more spectfic
regarding accessibility criteria and by providing strict enforcement
procedures, including more severe penalties and fines for non-
comphiance (SOC V-1B)

* UNIFORM ACCESSIBILITY SPECIFICATIONS—Architectural acces-
sibihty specifications and critena should be uniform nationwide.
whether in building codes or standards (SOC V-1C)

e STATE AND LOCAL BUILDING CODES—Each state should enact
statewide building codes for accessibility, and communities shoula
amend local building codes and ordinances to mandate architecturai
accessibility, (SOC V-1A)

What cost incentives can be used to encourage removal of architec-
tural barriers or construction of batrier-free buildings and facilities?
(SOC V-4)

e FEDERAL TAX INCENTIVES—The federai government should pro-
vide tax incentives for new barrer-free construction and the Internal
Revenue Service should make the public aware of the 1976 tax reform
amendments, which permit a tax deduction for business owners who
remove barriers o property used n a trade or business ($25,000 maxi-
mum deduction per taxpayer in any taxabie year) (SOC V-4B)

¢ FEDERAL GRANTS—The federal government shouid provide grants
for modifying existing or constructing new accessibie buildings and
facilities. (SOC V-44)

* PROPERTY ASSESSMENTS—Property taxes for private businesses
should not be increased when modifications are made to improve
accessibility, even though these improvements increase the vaiue of
the property. (SOC V-4C)

How can misuse of the international symbol of access be prevented?
(SOC V J)

¢ AN AUTHORITY TO CERTIFY—AN established authority should have
responsibility within each state for certifying correct use of the interna-
tional symbo! according to cnteria clearly understood by individual
building owners and managers This authority should have an enforce-
ment mechanism to control the display ol the symbol. (SOC V-6A)

* UNIFORM NATIONAL CRITERIA—There shouid be uniform nation-
wide criteria for correct use of the internationali symboi, such as the
accessibility guidelines of the American National Standards Institute
(the ANSI standard). {(SOC V-6B)
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e PUBLIC AWARENESS CAMPAIGN—A massive publicity campaign
should be waged to inform the general public regarding the correct use
and meaning of the symbol of access. (SOC V-6D)

What precautions should be included in design criteria to assure that
life safety considerations for handicapped individuals are taken into
account? (SOC V-1I)

¢ COORDINATE DESIGN AND LIFE SAFETY CRITERIA—Design cri-
teria for handicapped individuais should be coordinated with lfe
safety criteria so that the safety of handicapped consumers will be
assured in cases of emergency, through such provisions as fireproof
refuge areas in buildings, fire and smokeproof elevators to be used
for emergency evacuation, and flashing alarm systems for deaf indi-
viduals. (SOC V-11A)

¢ STANDARDS FOR MODIFICATION OF OLDER BUILDINGS—Add:-
tional standards need to be aeveloped for modifying older buidings
and for seeking realistic and safe standards for such products as
wheeichair lifts and stair-climbing lifts in older buildings, where more
flexibility in code requirements may be reasonable {SOC V-11B)

¢ STANDARD FOR EMERGENCY SITUATIONS—The National Fire
Protection Association should develop a standard for the safe use of
buildings to protect handicapped persons in emergencCy situations
(SOC V-11D)

What additional or amended crileria are necessary to make accessibil-
ity standards and codes more accommodating? (SOC V-10}

¢ ACCESSIBILITY FOR THE SENSORILY IMPAIRED—iIn developing
accessibility standards, increased attention should be given to persons
with sensory impairments. For example all elevators should have
raised characters on control paneis, teletypewnting equipment should
be placed in all tax-supported buildings, and clear and appropriete
signs should be located in all publicly used facilities. (SOC V-10A)

¢ VOTING PLACES—Voting places should be required to be accessible.
(SOC V-10C)

¢ CROSSWALKS—AI!l crosswalks at intersections should have ramps
or curb cuts, with testured surfaces to alert biind persons and increase
slip resistance. (SOC V-10B)

What can be done 1o more ellectively implement and enforce exisling
architectural accessibility requirements (laws, standards, codes, etc.)?
(SOC v-2)

* IMPROVED ENFORCEMENT PROCEDURES AND PERSONNEL—At
ail ieveis of government, more adequate enforcement procedures and
more and better trained inspection personnel are needed !0 assure
strict compliance with architectural accessibility laws. There should be
surveys to assess the extent of compliance in urban and rurai areas and
an adequate legai staff to carry out enforcement respons.ibilities. (SOC
V-2B)

¢ STATE COMPLIANCE BOARDS—Each state shouid establish a state
accessibility compliance board or enforcement agency w.th adequate
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funding and disabled consumer participation for the purpose of approv-
ing or disapproving all plans for public-use buildings, enforcing existing
architectural accessibility Jaws, disseminating information, granting
waivers and investigating citizen complaints of violations. (SOC V-2A)

* MORE EFFECTIVE FEDERAL COMPLIANCE BOARD—AL! the federal
level there should be a more effective Architectural and Transportation
Barriers Compliance Board (ATBCB) There should be consumer mem-
bers on the board, funding and staff to do surveys and fieid inspections
and review plans, and a well publicized complaint procedure to handie
charges of non-comphance (SOC V-2C)

What can be done to inform and educate the general public as weil as
decision-makers regarding accessibility? (SOC V-9)

e PUBLIC AWARENESS PROGRAMS—Public awareness programs
should be conducted at the national and state ievels to convince the
genera! public to accept accessible architecture as a normal architec-
tural style rather than as specialized styie for handicapped individuals
{SOC V-9A)

* NATIONAL, STATE, AND LOCAL CLEARINGHOUSES—A nationai
cleaninghouse shou'd be established to collect and disseminate infor-
mation on barrier-free design The President's Committee on Employ-
ment of the Handicapped could assume this function at the national
level, the Governors” Commuttees on Employment of the Handicapped
could serve as statewide clearinghouses, and Mayors' Committees on
Employment of the Handicapped could form information centers at the
local level. {SOC V-9C)

e STATES TO INFORM. EDUCATE, AND ADVOCATE-—Each state
should be responsible for providing information on accessible public
buildings and facihties, educating the general public, design profession-
als. the building community, and media about accessibility, and acting
as an advocate for handicapped persons to encourage barrier-free
design {SEC V-8D)

How can the mass media positively influence the cons‘ruction or modi-
fication of buildings or facilities that are architecturally accessible?
{SOC V-8)

¢ ACCURATE PORTRAYAL OF DISABLED PERSONS—The nation's
mass media should portray handicapped persons in normai Situations,
whether 1n commercials, printed ads, or teievision programs, so that
disabted persons can gain acceptance by the general public and there-
by make the public more sensitive to their needs (SOC V-8G)

« UTILIZATION OF MEDIA—Disabled consumers and advocates should
better utilize the media on a continuing basis to make the public aware
of accessibility needs by arrang:ng for media coverage of noteworthy
events, encouraging feature stories, promoting educationai and com-
mercial TV presentations and wiiting (etters to edaors. (SOC V-8A)

o NATIONWIDE INFORMATION CAMPAIGN—AnN intensive nationwide
public information campaign on architectural accessibility should be
conducted vith funding provided by the federal government and with
assistance in gainung television time provided by the Federat Commu-
micattons Commission (SOC V-8D)

~
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Social Concerns: Transportation Accessibility

How can discrimination in licensing of disabled drivers be eliminated
and appropriate driver training be provided? (SOC v!i-5)

o LICENSING PROCEDURES—Motor vehicie departments should de-
velop fair and effective procedures for licensing disabled drivers. Such
procedures should be developed n consultation with handicapped
consumers and major service provider organizations and should
include development of appropriate driver ability tests, an option for
oral rather than wrilten dnver tests, a provision for an administrative
hearing for any handicapped person denied a license, guarantees that
dniving tests can be taken in the personal vehicle owned by the dis-
abled individual, and prohibition of any requirement to provide an
annual physician's statement to retain ticense {SOC VI-5A)

¢ PROHIBIT LICENSING DISCRIMINATION—Federal and state legisla-
tion shouid prohibit discrimination in hcensing disabled dnvers. {SOC

VI-5C)

* PUBLIC AND PRIVATE DRIVER TRAINING—Public driver training
courses and private drver trainuing schoois should offer approprnate
training for disabled drnivers (SOC VI-5D)

How can total accessibility to publicly used transportation vehicles,
terminais, and services be eflected lor all handicapped individuals?

(SOC ViI-1)

o ACCESSIBLE VEHICLES—AIl vehicles used to serve the public {e.g..
inter- and .ntra-city buses, taxis, subway cars. planes, trains, trolleys,
and terry boats; should be accessible to ali handicapped individuals.
(SOC VI-1A)

¢ EQUIVALENT SERVICE—AIl segments of any transportation system
that includes more than one mode of transit (e g, buses and a subway)
should be accessibie to the extent necessary to ensure the same
adequacy of service for handicapped individuals as for non-disabled
persons. This includes paratransit (door-to-door; services, which are a
necessary adjunct to a fully integrated accessible transit system. (SOC

VI-1E)

¢ ACCESSIBLE TERMINALS—AIi transportation terminais and related
faciiies (e g.. bus stops) should be fuily accessible to all disabled

persons. {SOC VI-1B)

What additional federal legislation {other than for the Urban Mass
Transportation Admunistration} 1s needed to assure barner-free trans-
portation for persons with handicapping conditions? (SOC VI-10;

¢ FEDFRAL COMPLIANCE BOARD—The scope of the federal Architec-
turai and Transportation Barriers Comoliance Board (ATBCB) shouid
be broadened and .nciude 1) increased authority relative to all federal
agenc:es involved n transportation programs for disabled individuals,
(2) deveiooment and entorcement of nationai transportation accessibii-
ity and usabiity standards for all mass transit vehicies. (3) establish-
ment of local and state units of the ATBCB to promote compliance
efforts and (4) broadened membership on the board to inciude dis-
ablied consumers To accomplish these actions, more adequate funding
must be provided for ATBCB operations. (SOC VI-10C)
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e STRFNGTHEN TRANSPORTATION LEGISLATION—The legisiation
for all federal agencies administering programs affecting transportation
services for handicapped persons should be amended to require ac-
cessibility for vehicles and terminals, impose fines and other penaities
for non-comnliance. and define "handicapped,’ “accessibility,” and
“usabiity.”” (SOC VI-10B)

¢ AIR TRAVEL ACCESSIBILITY—Legislation should direct the Federal
Aviation Administration and the Civil Aeronautics Board to assure the
right of disabled persons to unrestricted plane travel There should be
no restrictions on transporting disabled consumers equipment or aids,
such as motorized wheelchair batteries (SOC VI-10A)

How can the parking and pedestrian probiems of handicapped persons
be alleviated? {(SOC VI-15)

e ENFORCEMENT OF RESERVED PARKING—Legisiation 1s needed to
establish or strengthen enforcement procedures for reserved parking.
Enforcement actions could include punishing violators by means of
fines and other penalties. posting all reserved parking regulations, and
establishing a hot-line in each state or communily to be used tc phone
in the licanse numbers of those illegally using disabied persons’' parking
spaces {SOC VI-15C)

¢ RESERVED PARKING ORDINANCES—Thera shiould be ordinances
iIn each communily stipulating that some reserved parking must be
provided at all publicly used facilities. These special parking spaces
must conform to accepted standard measurements, be undormiy desig-
nated, and be convenient to ramps and entrances (SOC VI-15B)

¢ UNIFORM VEHICLE DESIGNATION—There should be a uniform
disabled driver designation for license piates or permits to enable
handicapped persons to use reserved parking (SOC VI-15A)

What actions should be taken by handicapped consumers t0 promote
transportation accessibility? (SOC VI-17)

¢ PLANNING AND POLICY SETTING-——Handicapped individuais must
become involved in planning and other decision-making relative to
transportation by serving on poliCy or review boards of transit authort-
ties, administrative agencies, etc (SOC VI-17A)

e DESIGN AND TESTING OF ACCESSIBLE VEHICLES—~—Disabled per-
sons must become involved In design and testing of accessibie vehicles,
including serving as national design consuitants for the development of
accessible buses {SOC VI-17B)

¢ LAWSUITS—Disabled :nd.viduals or organizations of disabied per-
sons should inithate lawsuits to force accessibility «n transportation
systems (SOC VI-17C)

¢ Under the authcrity of existing laws, what actions should be taken
by federal agencies other than the Urban Mass Transportation Admin-
istration to assure accessible transportation? (SOC VI-11)

¢ REGULATIONS FOR EQUITABLE TREATMENT~—AII federal agencies
that administer any programs relating to transportation services for
disabled citizens must develop reguiations requiring non-discriminatory
treatment of handicapped individuals These reguiations shouid address
not only the need for barr.er-tree design but aiso the need for attendant
services (SOC VI-11B)
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s ENFORCEMENT—The transportation accessibility provisions in exist-
ing legisiation and regulations for all federal agencies, including all
Department of Transportation agencies, should be strictly enforced.
(SOC VI-11C)

s PRESIDENTIAL EXECUTIVE ORDER—The President should issue an
executive order stating that federal funds will not be provided for inac-
cessible transportation systems and programs (SOC VI-11F)

As a supplement to public transit, how can paratransit (door-to-door
service) be improved for disabled persons? (SOC VI-7)

* PROVIDE DOOR-TO-DOOR TRANSIT SERVICE—Paratransit (door-
to-door service such as dial-a-ride j should be ulihized as feeder serv-
ice to public transportation or as a stop-gap measure until completely
accessible public transit becomes avaiable. It should also be provided
for persons who are sg severely disabied they cannot use public transit
systems even if such systems are accessible. {SOC VI-7A)

* INTEGRATE PARATRANSIT WITH PUBLIC TRANSIT—Paratransit
operations should be an integrai part of each public transit system,
with funding contingent upon the system s demonstrating that para-
transit services are a suppiement to public transit and not a substitute
for inaccessible public transportation. (SOC VI-7D)

* PARATRANSIT IN UNSERVED AREAS—Public funding and public
agency coordination are necessary to provide paratrans.t programs for
those areas where public transit is unavailable, {SOC VI-7C)

What actions should be taken to :nfluence insurance companles to
equitably insure disabied dnivers and transit operators who transport
disabled persons? (SOC Vi-4)

o EQUAL RATES FOR PERSONAL VEHICLE INSURANCE—Federal and
state legisiation and reguiations shouid mandate that the insurance
rates for handicapped drivers be based on driving records and that
handicapped drnvers not be automatcally assigned to high-nsk cate-
gories Effective procedures shouid be established to strctly enforce
this mandate, and penaities shouid be sst fur non-compliance. {SOC
VI-4A)

* STUDIES OF DISABLED DRIVERS RECORDS—Federal and state
governments shouid extens.vely study and w.dely disseminate statistics
on disabied persons accident rates n order to promote more equitable
insurance coverage (SOC VI-4B)

¢ PROHIBIT HIGHER TRANSIT COMPANY PREMIUMS—Federal, state,
and iocai iegisiation is needed to prohibit insurance companies from
charging higher premiums for trans:t operators who transpoft handi-
capped persons (SOC VI-4K)

What training, education, and information should be provided to Im-
prove transportation programs and services for disabied individuals?
(SOC VI-18)

o TRAIN TRANSPORTATION PERSONNEL—[Develop instructional
guidelines for and train pubic transit and paratransit personnei regard-
ing the abities and needs of, and appropriate assistance fot, niders
who are disabled Pubiic funding shouid be provided to stimuiate such

)
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training. and there should be proticiency examinations for personneil.
Handicapped consumers should be involved in the development of
instructional materials and in the provision of training (SOC Vi-18A)

o TRANSPORTATION INFORMATION IN TERMINALS—Transportation
terminals for the public shouid include ciear signs for information and
directions, teletypewntir ¢ equipment for communication of scheduie
and other information, braille information on scheduies, and audio and
visual scheduling information and announcements. (SOC Vi-18C)

¢ CENTRALIZED INFORMATION SERVICES—A central faciity shouid
disseminate information to transit operators, disabled individuals, and
other interested persons. This information center shouid contain data
ONn new accessible equipment and public and private systems that are
accessible, as well as demographic data on handicapped persons.
(SOC VI-18E)

At the federal, state, and local levels, what coordination or consolida-
lion is necessary to assure accessible transportation programs and
services? (SOC VI-13)

e STATEWIDE COORDINATION OF TRANSPORTATION PRGCGRAMS—
Establish statewide coordination or consoiidation of transportation
services and programs for disabled and elderiy persons including
coordination or consolidatior. of federai, state, and local funds As
part of these efforts, a statewide toll-free number shouid be provided
for disabled individuals who want informat;on on avaiiable transporta-
tion services (SOC VI-13A)

* MAXIMUM VEHICLE UTILIZATION—AIi public agencies, including
rehabMitation agencies, education agencies, and public transit author-
ies, should coordinate the use of their transit vehicies to increase
transportetion services for disabled individuais. This wouid enabie, for
example, use of school vehicles when children are not being trans-
ported and use of some city buses during non-rush hours {SOC VI-13B)

¢ ELIMINATE CONSOLIDATION RESTRICTIONS—in federal and state
legislation and regulations eliminate prohibitions against consolidation
of funds and programs for transportation services to handicapped
indwiduals (SOC VI-13F)

Using the authority of existing laws, what actions should be taken by
the Urban Mass Transportation Administration (UMTA) to meet the
transit needs of all disabled consumers? (SOC VI-9)

¢ NO FUNDS FOR INACCESSIBLE VEHICLES—UMTA shouid amend
s regulations so that funds are not provided for purchase of mass
transit vehicles that are inaccessible (SOC VI-9A)

¢ ENFORCEMENT—UMTA must stnctly enforce compliance with the
transportation accessibility provisions of existing legisiation and regu-
lations (SOC VI-8C)

¢ DESIGN RESEARCH/TRANSBUS—UMTA shouid continue tc support
research regarding design of access.bie mass transit vehicies, inciuding
the Transbus project Such research should lead to the deveiopment of
speciications and standards, to be issued by UMTA, for modification of
old transit vehicles to make them accessibie and for design of new,
totally accessible venicles (SOC VI-3B)

O .
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At state and local levels of government, what can be done !0 more
effectively Implement existing laws and what new iegislation is needed
1o meet the transportation needs of handicapped individuals? (SOC
VI-12)

* STRENGTHEN STATE AND LOCAL LEGISLATION—The legisiation
establishing all state and local agenc.es that administer programs
affecting transportation services for handicapped persons should be
amended to strengthen existing provisions or add new provisions
regarding transportation accessibiity, to establish fines and other
penalties for failure to meet accessibiity requirements, and to provide
spec.fic definitions for transpnrtation purposes of the words "handi-
capped,” “accessibility,” and  sability " (SOC VI-12C)

* CONSUMERS ON POLICY LR REVIEW BOARDS—Disabied indi-
viduals should compose a signiticant percentage of the membership
of state and local policy and review boards concerned with transit
services for handicapped persons. (SOC VI-124)

* ACCESSIBILITY ENFORCEMENT—State and local transportation
compliance boards or other complhiance mechamsms shouid be estab-
lished o enable state and local governments to actively enforce trans-
portation accessibility laws and regulations. (SOC VI-12D)

What cost Incentives can be used to encourage fully accessible public
transportation and paratransit for handicapped persons? (SOG Vi-2)

* FEDERAL FUNDING—increased federai funding must be provided
for the purchase and operation of access.ble public and private transit
vehicles. (SOC VI-2A)

¢ STATE AND LOCAL FUNDING—State and iocai governments shoulid
assume more responsibiity for funding the purchase and operation of
accessible vehicles operated by public and private transit operators.
(SOC VI-2B)

» TAX INCENTIVES~Provide federai and state tax incentives to private
companies offer.ng accessibie transpartation services to handicapped
individuals (e.g.. reduce gas, oll, and sales taxes and provide tax
credils for capital and operating expendilures). Private companies
should utilize existing prowvisions of the federal Tax Reform Act of
1976 to obtain tax relief for barrier removai in any vehicle or transpoits-
tion facility ($25,000 maximum deduction per taxpayer in any taxable
year). (SOC VI-2C)

How can the Urban Mass Transporiation (UMT) Act of 1964 be further
amended to assure accessible public transportation? (SOC Vi-8;

* COMPREHENSIVE CHANGES IN UMT LEGISLATION~—Federal legis-
lation, similar to that proposed but not passed in the last session of
Congress. should be enacted to comprehensively amend existing urban
mass transportation legisiation. This new legisiation shouid inciude
requirements for (1) accessibiity of ali federaily funded new public
transit vehicles {the Secretary of Transportation shouid not waive this
requirement unless all other elements required by the iegisiation are
implemented and an affordabie alternative system s provided). (2)
local planning and advisory committees composed of at least 50%
handicapped persons, (3} public heanngs on proposed services for
disabled individuals, {4) comprehensive locai pians and implamentation
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schedules to meet the needs of disabled persons, and (5) estabiish-
ment of a National Advisory Council on Accessibility of Mass Trans-
portation. (SOC VI-8B)

¢ ACCESS AND EQUIVALENT TRANSPORTATION, A CiViL RIGHT—
Amend Section 16 of the UMT Act to read. "It is hereby declared to
be a civil right of elderly and handicapped persons to utilize the same
transportation facilities and services as other persons, that special
efforts shall be made . .. so tha! the availability to eiderly and handi-
capped persons of equivalent mass transportation . . . wiii be assured.”
{8OC VI-8E)

» FEDERAL FUNDING CONTINGENT ON ACCESSIBILITY—The UMT
Act should be amended to specifically mandate that federai funding
for the purchase of mass transit vehicies be contingent upon those
vehicles' being accessible to disabled persons. {SOC Vi-8A)

How can public and private transportation be made avallable to dls-
abled persons at a reasonable cost? (SOC VI-14)

¢ PUBLIC FUNDING—Federal and state governments shouid fund part
of transportation costs for disabled persons. {(SOC VI-14A)

¢ TAX INCENTIVE FOR EXTRA COSTS—There should be a tax deduc-
tion to compensate disabled persons for their extra transportation ex-
penses, including personal vehicie operating costs, special transit fares,
escort services, stc. (SOC VI-14C)

¢ NO ADDITIONAL CHARGES—Prohibit ali pubiic carriers from charg-
Ing any additional fee for transporting a handicapped individuai or his
or her mobility aids or attendant. (SOC VI-14F)

How can the purchase of speclally equipped personsal vehlicle . for
handlcapped individuals be made more atiordable? (SOC Vi-6}

¢ TAX DEDUCTION—Federal, state, and iocai governments should aillow
tax deductions for the purchase or modification of a personal vehicie
so itis specially equipped. (SOC VI-6B})

¢ LOANS—Federal and state governments should guarantee iong-term,
low- or no-interest loans for the purchase of specialiy equipped per-
sonal vehicles by disabled persons. {SOC VI-6D)

e FEDERAL FINANCIAL ASSISTANCE—The federal government shouid
pay all or part of the cost of purchasing a speciaily equipped personal
vehicle or moditying a personal vehicle. (SOC VI-6A)

What actions should be taken to assure the design, manufacture, and
sale of accesslble publlc transit, paratransit, and personal vehicles

(SOC VI-18)

s FUND DESIGN OF ACCESSIBLE VEHICLES—Public funds shouid be
provided to companies to promote the design of accessibie vehicies
(mass transit, paratransit, and personail vehicles; and equipment neces-
sary to adapt vehicles for accessibility. (SOC VI-16A)

¢ TAX INCENTIVES FOR DESIGN AND MANUFACTURE—Provide fed-
eral and state tax .ncentives to compar..es designing and manufacturing
accessible vehicles (public transit, pacatransit, and personai vehicies).
(SOC VI-16B)
J
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* FEDERAL STANDARDS FOR AUTO SIZE-~The federai government
should set standards so that each auto manufacturer produces a modei
large enough to accommodate wheelichairs. (SOC VI-18J)

Soclal Concerns: Communication
Techniques, Systems, and Devices

Glven the role of mass medla In effecting attitudes, what should the
communlcations industry do to promote accurate images of the abilities
and problems of handicapped individuals? (SOC Vii-1)

* PUBLIC SERVICE ANNOUNCEMENTS—The communications industry
ghould develop a consistent program of pubiic service announcements
designed to provide the general public with facts about difierent handi-
capping conditions. (SOC VII-1A)

¢ HIRING HANDICAPPED—The communications industry should ac-
tively promote the hiring of handicapped individuals for visible posi-
tions In the media (e.g., reporters, newscasters, moderators, actours,
actresses, and principals in commercials). (SOC VII-1B)

* DISABLED PERSONS AS TV PROGRAM CHARACTERS—The televi-
sion networks should cast disabled persons as characters in major
regular television programs. (SOC VII-1G)

What research Is needed to solve the communlcation problems of
handicapped persons, and how should It be funded? {SOC Vil-10}

* NIH RESEARCH ON COMMUNICATIONS DEVICES—The National
Institutes of Health should fund research to develop an array of com-
municatlon devices to benefit communicatively impaired individuals.
(SOC VII-10H)

* TV EMERGENCY NOTIFICATION—Federal and state governments
should fund research programs to develop adequate emergency noti-
ficatlon systems for the hearing impaired via television. (SOC Vil-10D)

* CONSUMER REVIEW PANEL FOR RESEARCH PROPOSALS—Fund-
ing agencies should have research proposais related to the handi-
capped evaluated by a consumer review panel to determine the poten-
tial usefulness of the research results to the handicapped community.
{SOC VII-10E)

How can the costs of purchasing and using communication devices
and systems for disabled persons best be met? {SOC VII-4)

* TELETYPEWRITER (TTY) RATE STRUCTURES—The federal govern-
ment should authorize the adjustment of teiephone company rate struc-
tures to provide special reduced rates for registered deaf teietypewriter
users on long distance calls. (SOC VII-4A)

* PROVISION OF STANDARD DEVICES BY GOVERNMENTS—Federal
and state governments should fund the provision of standard devices
{.e., teletypewriters, optacons, closed circuit TV, and other communi-
cation systems) to all handicapped individuais who need them. (SOC

VI1-4B)

* FEDERALLY SUBSIDIZED RESEARCH—The federal government
should increase federai research and development programs aimed at
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technological advances to benefit handicapped persons by serving
their needs in the area of communication devices. (SOC Vil-4C)

What actions are needed to insure that all public bulldings and facliiities
will provide appropriate communication devices and systems, including
lite-saving warning systems, which are specifically appropriate to the
communication modes of all handicapped persons? (SOC ViI-7)

¢ INTERPRETERS BUREAUS—State and local agencies shouid estab-

lish interpreters bureaus to be used by hospitals, courts, police depart-

ments, and other municipal agencies to meet the emergency needs of
a— persons with communication handicaps. (SOC VII-7C)

= ¢ COMMUNICATIONS |N PUBLIC BUILDINGS—Federai and state gov-
ernments should require that all public buildings instail appropriate
communication devices and svstems irnluding life-saving warning
systems for the handicapped. (SOC VII-7A;

¢ TELECOMMUNICATION CENTERS IN PUBLIC BUILDINGS—For the
benefit of the hearing impaired, federal, state, and iocal governments
should establish telecommunication centers, inciuding teletypewriter
installations, in all large area hospitais, health agencies, poiice and
fire departments, transportation terminals, ambulance services, banks,
— nursing homes, and major companies. (SOC VII-7D)

What tralning, standards, and cost factors should be established to
fully meet the need for communication 'facilitators’ (readers for blind
persons, Interpreters for deaf Individuals, etc.)? {SOC VII-9)

¢ SUBSIDY FOR INTERPRETERS—The federal, state, or loc&i govern-
ment should wholly or partially subsidize the cost of ail interpreting
services for the hearing impaired. (SOC VIi-9A)

PR ¢ REGISTRY OF INTERPRETERS FOR DEAF—States and tocalities
should establish central bureaus or registries of interpreters to serve
as clearinghouses for obtaining the services of quaiified interpreters,
(SOC VII-9C)

¢ INTERPRETER TRAINING—Funding should be sought to increase the
number of training programs for communication faciiitators including
n! ipreters for the deaf. (SOC VII-9B)

How should current mass communication systems be adapted to meet
all the communication needs (including the need for emergency warn-
Ings) of handicapped persons? (SOC VIi-2)

¢ LINE 21 CAPTIONED TELEVISION—The Federal Comrmunications
Commission should require the television networks to impiement a
system of closed captioning of all programs through the Line 21
adapted converter mechanism, as proposed by the Public Broadcasting
System in petition RM 2612. (SOC VII-2A)

o TELEPHONE ACCESSIBILITY—Federal and state governments should
enact legisiation to insure the accessibility of public telephones to aii
B handicapped individuals. (SOC VII-2D)

¢ TAX CREDITS FOR COMMUNICATION DEVICES—Federai and state
governments should provide tax credits to handicapped individuals
and incentives for commercial and public television programming to
allow disabled persons to benefit from the media. Captioned TV and
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captioning decoders constitute one system that could profit from such
tax credits. (SOC VilI-21)

How can transportation systems be adapted to meet the communication
needs of handicapped individuals? (SOC VII-8)

¢ TRAVEL AGENCIES—Travel agencies and stafts should be informed
of the special needs handicapped individuais have when traveling.
(SOC VII-8G)

¢ ARRIVAL/DEPARTURE ANNOUNCEMENTS—Municipalities should
Institute both visual and auditory announcement systems in public
transportation terminals. Visual material should consist of simply word-
ed statements that are large and easy to read. {SOC VIi-8A)

¢ IN-TRANSIT ANNOUNCEMENTS—Transportation agencies should
establish procedures whereby in-transit announcements are made both
auditorily and visually. (SOC VII-8B)

How should standards for communication systems and devices for
disabled persons be established and Implemented? (SOC Vi{-5)

¢ FCC COORDINATION OF STANDARDS—The Federal Communica-
tions Commission should coordinate the development of standards for
communication systems and devices {or disabled persons. (SOC Vil-5A)

¢ FILM STANDARDS—New standards for films should be developed
requiring captions or subtities for hearing impaired viewers. (SOC
Vil-5J)

¢ PRICE STANDARDS—The federal government should establish price
standards for communication devices and equipment for hearing im-
paired individuals. (SOC VII-5K)

How can the proiessional community (educators, etc.) be encouraged
to assure that handicapped individuais are provided opportunities to
learn appropriate communication skilis including alternative communi-
cation systems? (SOC VII-6)

¢ SIGN LANGUAGE CLASSES—Educational institutions shouid estab-
lish sign language classes in universities and adult education centers
as a means of promoting deaf and hearing interaction and offering deat
people an opportunity to upgrade skilis and learn new vocabulary. (SOC
Vil-6B)

¢ COMMUNICATIONS MEDIA FOR ALL PERSONS—Educators must
implement changes in local schooi districts to insure that all persons,
regardiess of their level of disability, can learn to use media through
which communication can occur. (SOC VII-6D)

¢ SUFFICIENT FUNDS FOR P.L. 94-142—The fedseral and state govern-
ments should appropriate sufficient funds to carry out effectively the
provisions of the Education for All Handicapped Chiidren Act of 1975
(P.L. 94-142). (SOC VII-8J)

Given the cost tactors, how can the priorities for the design and pro-
duction of new or modification of existing communication systems and
devices best be identified and met? (SOC Vil-3)

¢ DEVE .OPMENT OF TELEPHONE EQUIPMENT—The telephone com-
pany should develop, through its research and development faciities,
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telephone communication devices that can be made availabie to hear-
ing Impaired and other handicapped individuals at reasonabie cost.
(SOC ViI-3B)

¢ HANDICAP/COMMUNICATION INSTRUCTION — Congress should
amend the Education for All Handicapped Chiidren Act of 1975 (P.L.
94-142) to mandate school! districts to include in their required cur-
riculum instruction about all handicapping conditions and the various
communication systems and devices needed and utiized by handi-
capped individuals. (SOC VH-3E)

¢ DIRECTORIES OF SERVICES—The Library of Congress and state
libraries should publish on a state or regional basis directories of read-
er services and other services for the visually impaired, hearing im-
paired, and physically handicapped. (SOC VII-3G)

Economic Concerns: Employment

How may Sections 503 and 504 of the Rehabilitation Act of 1973, as
amended in 1974, be modified to create greater job opportuntties for
all handicapped individuals? (ECC 1-2)

¢ GOALS AND TIMETABLES—Amend Sections 503 and 504 to estab-
lish goals and timetables for the .mplementation of affirmative action
plans for the employment of disabled persons. (ECC {-2L)

¢ COMPLIANCE OFFICERS—Provide Federal tunding for affirmative
action compliance officers. (ECC I-2D)

¢ LABOR RESPONSIBILITIES—Federal regulations affecting Sections
503 and 504 should include specific language outiining the responsi-
bilities of organized labor with regard to employment, promoting, and/
or reemployment of disabled persons. (ECC I-2K)

How can existing federal and state statutes and regulations be modtfied
to improve and expand employment of physically and mentaily handi-
capped persons? (ECC [|-3)

¢ AMEND THE SOCIAL SECURITY ACT—Congress should amend the
benefits sections of the Social Secunity Act to remove current disincen-
tives to work. Amendments should provide for higher ieveis of permis-
sible income without loss of benefits, continuation of medical benefits
during periods of employment, extension of the trial work period, and
other regulations which would stimulate and increase the entry of
handicapped individuals into the work force. (ECC 1-3A)

¢ ANT!-DISCRIMINATION LEGISLATION—Congress and state legisla-
tures should amend all statutes and regulations concerning discrimina-
tion to include the handicapped and similarly should provide for the
handicapped in all new legisiation, either by including the handicapped
as a minority group or by providing a "Bill of Rights for the Handi-
capped.” In addition, all other statutes and reguiations that are discnim-
inatory should be appropriately amended. Reievant targets of this
activity include the Rehabilitation Act. the Civil Rights Act, OSHA regu-
lations. child labor laws, and affirmative action portions of other iegisia-
tion. (ECC I-3B)
&u
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¢ MEASURES TO EXTEND INSURANCE TO HANDICAPPED PER-
SONS—Congress and state legisialures should enact iegislation and
authonze programs designed to prohibit insurance companies and/or
employers from discriminating unreasonably against the handicapped
on the basis of higher risk They should aiso help employers defray the
increased costs that may reasonably be imposed for coverage of handi-
capped workers. (ECC |-3E)

How can business, labor, and the professions effectively interact with
volunteer, federal, state, and local agencies to support and perpetuate
employment programs for disabled individuals? (ECC |-9)

¢ STATE EMPLOYMENT SERVICE—Slate employmen! services and
vocalional rehabilitation representatives shouid be housed in common
faciuiies These employment services shouid provide a handicapped
representative at every employment service center or job service office
The representative s location and availability should be well-publicized.
The person should serve as a counselor, or placement specialist, for
all d;sabled persons and as Liaison for other resource groups including
potential employers from the public and private sectors (ECC |-9A)

¢+ COOPERATIVE JOB TRAINING—Create cooperative job training
programs involving private industry, trade union apprenticeships, and
training facilit.es Participants should include career education pro-
grams in junior and community colleges, and area vocationai centers,
Vocational education curnicula and vocational rehabilitation activities
should be modified appropriately. Orientation should start as early as
juntor high school (7th through 9th grades) (ECC 1-9F)

¢ PUBLIC AWARENESS CAMPAIGN—Conduyct public awareness cam-
paigns concerning the problems of employment of handicapped indi-
viduals and spec.fically concerning workmen s compensation coverage.
Aim publicity at all audiences, particularly middie management repre-
sentatives of government, labor organizations, business, industry, and
professional associations. Incorporate publicity into local vocationat
rehabihtation activities. (ECC 1-9B)

How can union rules, and attitudes throughout all organized labor in
the public and private sectors, be modified to provide greater empioy-
ment opportunities for physically and mentally handicapped persons?
(ECC I-14)

¢ ENFORCEMENT OF LEGISLATION—Federal and state governments
should provide stronger enforcement of legisiation prohibiting job dis-
crimination against handicapped workers. (ECC 1-14B)

¢ EDUCATION PROGRAMS—Federal and state agencies should de-
velop programs to educate unions. employers, and the general public as
to the capab.hities of handicapped workers and the benefits of modify-
ing tasks and providing spec,al equipment so as to encourage empioy-
ment of the handicapped. (ECC 1-14A)

¢« STRENGTHEN FEDERAL AND STATE REQUIREMENTS—Federal and
state agencies should award contracts to unionized businesses only
f the union, as well as the empioyer, has an affirmatve action pian for
handicapped individuals. (ECC 1-14C)

How could federa! and. or state hiring procedures be improved for
handicapped job applicants? (ECC 1-11)

o
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¢ FQUAL EMPLOYMENT ENFORCEMENT—Enforce equal employment
opportunity and affirmative action laws Inciude the words "physically
and mentally handicapped™ on employment forms regarding "‘unlawfui
to discriminate against  Enforce Section 501 of the Rehabilitation Act
of 1973 Enforce existing law that does not require certification of a
disabling condition Hire an increased number of disabied persons in
public agencies and institutions Uuhze a fhive percent (5%) quota
system as a minimum Establish fines for public agency and institutional
personne! who have hiring responsibility and do not compiy with exist-
ing laws and’or regultations {including executive orders) (ECC I-11A)

e QUALIFIED PLACEMENT COUNSELORS—The s* ite empioyment sel-
vice should place the most qualified persons in charge of piacement
counseling selective placement programs and follow-up of disabied
workers (ECC [-118)

o SELECTIVE PLACEMENT—Expand present procedures. and use the
ment system to enable more selective placement in state and federal
agencies Establish stale and federal incentive programs to employ
more handicapped persuns Use computerized systems to match jobs
with disabled persons Up-grade placement coordinator traiming and
classification (ECC 1-11C)

How can Job training and career and vocational education programs
be implemented and expanded to allow physically and mentally handi-
capped persons to be better prepared for semi-skilled, skilied, and
technica! positions for which, through their quaiitications, they should
be able to compete? (ECC I-15)

e ON-THE-JOB TRAINING [OJT)—Expand OJT and work experience
programs so that all categories of physicaily and mentally handicapped
individuals may have an equal opportunity to demonstrate individuat
abiities Extend training through more apprenticeships implement
state/federal matching fund programs. with built-in dechining subsidies,
to improve on-the-job programs {(ECC I-15A)

* TRAINING PROGRAMS—Open all training programs to ail handi-
capped persons Traiming programs should investigate alternative
methods of job performance and should be modified to enabie handi-
capped individuals to learn job skills Training programs shouid be
based on the rea. needs of the existing and potential job markets
Utilize new telephon:ic systems to train persons with upper extremity
dysfunction for jobs requinng use of the telephone Provide follow-
through Allow training in leisure as well as skill areas Coordinate
training programs with available jobs Estabhsh a central testing faciity.
{ECC I-15C)

¢ IDENTIFY EMPLOYER NEEDS—Invoive pianning bodies within the
state n 1dentifying local needs for specific skilis Assure that career
and vocational schools. sheltered workshops. apprenticeships. colieges.
and on-the-job training programs teach these skills and offer relevant
courses Federal program lunds should be provided to deveiop appro-
priate training programs and :mprove manpower projects {ECC 1-15D)

What is the most effective means of modifying negative attitudes toward
handicapped persons. and resultant hiring behavior of empioyers, in
the public and private sectors? (ECC 1-7)

61

S
']



O

ERIC

Aruitoxt provided by Eic:

* PUBLIC AWARENESS CAMPAIGN—Recommend expansion of exist-
ing advertising, educational. and promotional programs funded by
federai and state agencies. Promote comprehensive, multi-media cam-
paigns utilizing regional and local electronic (radio and television)
outlets and print media \nuwspapers and magazines; outlets. Establish
a nationwide speakers bureau composed of disabled persons and
professionals who can present positive programs on employment of
handicapped individuals. (ECC 1-7A)

¢ PLACEMENT AGENCIES—-Piacement agencies should be required to
provide the following. Encourage handicapped individuals to prepare
for other than traditional types of employment, develop as many em-
pioyer contacts lor disabled ciients as possible, employ only qualfied
counselors to work with handicapped persons, and provide comprehen-
sive evaiuation (follow-up) of placements. Also, agencies should ar-
range conditionai placement for disabled persons in all occupational
fields and shouid prowide training in job-seeking skills for disabled per-
sons. Such activities should be monitored by professional staff mem-
bers of the state departments of vocational rehabilitation and labor and
should be supported by state,federal matching funds. There should be
annual evaluations (ECC I-7C)

¢ TRAINING AND EDUCATION—Congress should appropriate addi-
tional funds for the Department of Labor (and state legisiatures should
enact appropriate funding iegisiation for state deparntments of laborj to
provide employer training and education programs For students put-
suing degrees in schools of business, state universities should be
required to establish curriculum requirements emphasizing special
courses related to employment of disabied persons. (ECC 1-7B).

How can existing corporate tax provisions be modified to improve ac-
cess to employment for dlsabled persons? (ECC 1-4)

o FEDERAL TAX INCENTIVES—The Internal Revenue Service shouid
revise andsor amend its corporate tax provisions to permd fuil or
partial tax credits and;or deductions for empioyers of handicapped
persons to ofiset the expense of hiring, training, tac.lities moditications
for accessibility, payments for Soc.iai Secunty and worker s compensa-
tion, special transportation of disabled workers, studies required for
the impiementation of job modifications, and other expenses incurred
in empioyment of disabied persons in the year in which they are
incurred. (ECC 1-4A)

¢ FEDERAL SUBSIDIES—The federai government should provide sub-
sidies to employers for the expenses they incur in employing handi-
capped individuals and for the spec.al costs of facilities modifications,
training, purchase ol assistive devices, and counseling {ECC 1-4C)

¢ STATE TAX INCENTIVES—State corporate tax divisions should revise
and/or amend their corporate tax provisions to permit full or partial tax
credits and, or deductions to empioyers of hand.capped persons to
offset the expense of hiring, training, facuities modifications for accessi-
bility, equipment modifications, and other expenses incurred in the
empioyment of disabied persons in the year .n which they are incurred,
(ECC 1-4B)

\1)
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How can public and private financial institutions create greater access
to venture capital {monies to be invested in self-empioyment, franchise
operations, stocks, bonds, or real estate) for handicapped individuais?
(ECC 1-13)

* SPECIAL SBA FUNDS AND SERVICES—The Small Business Admin-
istration should create a special department providing low-interest,
long term loans and counseling and technical assistance services, in
conjunction with vocational rehab.itation services. to handicapped
entrepreneurs. (ECC 1-13A)

o NEW LAWS FOR FINANCIAL INSTITUTIONS—Congress and state
legislatures should enact laws enabling public and private financiai
institutions to provide venture capital to handicapped persons. Also.
lending institutions should be required to eliminate loan restrictions for
disabled persons Tax incentives should be provided to such institutions
for granting 'oans to disabled entrepreneurs for imited durations, such
as the start-up lime needed to firmly establish any new business venture
(enterprise). (ECC 1-13E)

» HOMEBOUND EMPLOYMENT—The Department of Heaith, Education,
and Welfare should develop homebound employment programs for the
handicapped. with the federal government providing fringe benefits
such as lite insurance, health insurance, sick pay, retirement, and
unemployment payments State vocational and employment servicas
should then be respons.ble for deveioping jobs that can be done in the
home (ECC I-13D)

How can federal and ‘or state agency testing procedures be improved
for handicapped individuals? (ECC 1-10)

» REVISE TESTING PROCEDURES—Admunister tests 1o disabied per-
sons in barrier-free buildings. Modily tests currently used by federal
and state civil service commussions and the private sector Develop
alternative tests that fit handicapping conditions and adequately mea-
sure jobs Insure validity for all handicapping conditions. Waive tests—
use vocational rehabilitation evaluation and placement procedures tor
matching qualfied disabled persons to existing jobs Permit use of orai
examinalions when appropriate (ECC I-10A)

*» TEST DESIGN—Form committee of handicapped persons and pro-
fessionals to design tests that are job-reiated and that measure the
skills and ab.lities of handicapped individuais. Obtain normative data
on handicapped ndividuals include deaf and biind persons in new test
development and validation (ECC 1-10C)

o DEVELOP POINT SYSTEM—Provide equai opportunities for handi-
capped people by deveioping a point system similar to that afforded
military veterans (ECC 1-10B)

How can existing federal and state civil service regulations and proce-
dures be modified to permit greater job access, mobility, and advance-
ment for disabled individuals? (ECC |-12)

o STATE/FEDERAL CIVIL SERVICE JOBS—Develop comprehensive
staffing plans Strengthen alfirmative action programs within the fed-
eral government, and allocate a certain number of positions tor hanci-
capped ;ndividuals Mod.fy jobs and create career ladders for physicaily
and mentally disabled persons (ECC I-12A)
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¢ FLEXIBLE WORKING HOURS—Federal and state civil service ccm-
missions should allocate a certain number of positions in which handi-
capped individuals can work flexible hours (ECC |-12E)

¢ FEDERAL CIVIL SERVICE JOB INFORMATION—Disseminate informa-
tion on all phases of employment in formats the handicapped can
utilize. The federal Civil Service Commussion job information pamphiet
printed for deat persons should be revised to {1} include larger number
of careers suitable for deaf applicants, and (2) eliminate all references
to and implications about the type of education received by deaf appli-
cants (ECCI-12B)

How could existing state and county licensing procedures and costs
be modified to promote greater access t0 employment, and transporta-
tion to and from work, by handicapped individuals? (ECC |-5}

¢ TRANSPORTATION SYSTEMS—There should be a comprehensive
plan for mass transit systems developed at the federal, state, and iocal
leveis All systems should carry a mandate requining total accessibiiity
and useability This includes public systems of rolling stock (including
raldroads, subways. elevated systems. and monorails), overiand and
metropolitan buses. dial-a nde, and taxis ldentical standards shouid
be applied to carriers in the private sector. with tax credits availabie
for required modifications or purchase of new vehicles Transportation
procedures and routes must be modified There should be no extra
charge in any system for carrying a wheelchair Vehicles used by edu-
cational institutions should be available to carry disabled persons when
not in use otherwise Proposed Federal Aviation Administration reguia-
tions regarding air travel by disabled persons, and existing tanff laws
alfecting handicapped travelers, should be permanently rescinded.
{ECC I1-5D)

¢ MERIT SYSTEM—Establish a licensing procedure that defines pro-
fessional skill levels and proficiency levels for all such personnel so
that handicapped individuals can seek positions on the basis of ment
and/or abihty only {(ECC I-5A)

¢ IDENTIFICATION—State motor vehicle divisions should issue identi-
fying plates for disabled individuals automobiles, vans and other
vehicles The Social Secunity Administration should issue i«dentification
cards for non-drivers that would serve to .denlfy a person in any pubiic
or private establishment in Lieu of a state-issued driver s license. (ECC

1-5E)

How can attitudes of supervisors be modified to ensure equal oppot-
tunity for career advancement for disabled workers? (ECC i-6;

¢ TRAINING—AI| federal departments and agencies must be required
to provide EEO type training for supervisory personnel. These sessions
should emphasize utiization of handicapped workers State personnej
oftices also could conduct such programs Private sector employers
should include such courses in reguiar supervisory training programs
in order to teach supervisors about job modification and the needs and
potential of persons with varnious types of disabilities (ECC 1-8A)

¢ EDUCATION—Educate employers and trawing school personnel so
that they become aware of handicapped individuais abiities and create
upward mobility opportunities for quaitied disabled persons (ECC i-6B)
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o SUPERVISORY EVALUATION—Supervisory skilis in employment of
the handicapped should be included in official evaluation of a super-
visor's effectiveness. (ECC I-6C)

What techniques may be useful in minimizing the stigma of mental
illness for persons seeking employment? (ECC 1-8)

e CIVIL SERVICE REGULATIONS—Enforce all civil service regulations
regarding empioyment of handicapped individuais {ECC i-8B)

o LEGISLATION—Persons diagnosed as being disabled by emotional
disturbances must be inciuded under the gene-a; heading "'mentaily
disabled” in all state and,/ or federal statutes, executive orders, and/or
constitulional amendments speaking to acts of discimination in em-
ployment against disabled persons (ECC I-8A)

¢ TRANSITIONAL EMPLOYMENT—Integrate ' transitional employment’
concepts into jocal industry and business practices {(ECC (-8D)

What responsibil.ties do empioyers in government, industry, iabor, and
the professions have in maintaining confidentiaiity when employing a
person with a history of mental illness? ‘ECC I-1)

o CORPORATE, GOVERNMENT. LABOR, AND PROFESSIONAL PER-
SONNEL RECORDS—Employee medical records shouid be maintained
in files separate from personnel records Such medicai records should
be strictly controlled under regulations governing the Privacy Act, and
records should be released only on a legally established need-to-know
basis (ECC I-1A)

Economic Concerns: Opportunity

How can we ensure that rehabilitation specialists have the technical
skills needed to execute job piacement for handicapped persons? (Eco
1-12)

¢ TRA'NING REHABILITATION SPECIALISTS—Educational programs
for rehabilitation specialists should include more practicum training
~ith extensive exposure to handicapped persons There shouid be
ntensive and continual cross-trawning between rehabilitation specialists
and those who work 1n Department of Labor-tunded job piacement pro-
grams Rehabilitation specialists who work with deaf or blind persons
should receive appropniate spec.alized training Job modilication and
human engineering training shouid be part of the curricula All reha-
bilitation personnel should have more training in architectural barrier
removal (ECC II-124)

¢ HIRING HANDICAPPED PERSONS AS REHABILITATION SPECIAL-
1STS—More handicapped persons should be trained and huaed as
rehabilitation spec.aiists. particularly «n the job piacement area (ECC
N-12C)

* RE-ORDERING VOCATIONAL REHABILITATION CLOSURE PRI-
ORITIES—De emphasi2ze the numbers game and give more recognition
to quality service provided to severely disabled persons Establsh
system of weighted closures that recognizes quality work (ECC 1i-121)
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How may the performance of the U.S. Employment Service be improved
to {acilitate better Job opportunities tor handicapped individuals? (ECC
11-13)

* MORE STAFF TO WORK WITH HANDICAPPED APPLICANTS—Pro-
vide federal funding 1o ensure that each U S. Empioyment Service oflice
has at least one staff member fully invoived in placement of handi-
capped applicants. The number of positions created for persons to work
~ith the handicapped should be based on each communily s estimated
population of handicanped job-seekers (ECC 1l-13A)

* CHANGE IN FUNDING METHOD—The Employment and Training Ad-
ministration of the US Department of Labor shouid change its U S
Employment Service funding method from a "'unit/time ' basis to a
“services needed basis so that necessary funds for on-the-job training,
10b placement, and supporlive services for handicapped applicants can
be provided (ECC 1I-13N)

¢ STAFF TRAINING—U S. Employment Service stafl shouid be better
trained regarding the vocational capabiities of handicapped persons.
Specialized training s needed tor stalf who will be working with deat,
bhnd, or mentally disabled persons (ECC lI-13B)

How can exisling tederal and slate personal income lax provisions be
modified to guarantee equitable tax treatmenl for handicapped per-
sons? (ECC 1I-3)

* BROADEN ALLOWABLE DEDUCTIONS AND EXCLUSIONS—Federal
and state personal income tax provisions shouid be modified to aliow
deductions, exclusions, or other reie!l for all extraordinary handicap-
related expenses such as equipment, attendants, ciothing, transporta-
ton, housing needs. home renovation, vocationai training or schooiing,
and special cost to gain or hold employment {ECC 1I-3A)

e EXTEND LOW-INCOME TAX CREDITS TO LOW-INCOME HANDI-
CAPPED—Federal and state personal income tax provisions should be
modified to extend to iow-income handicapped persons the negative
tax credits currently allowed to fow-income parents (ECC 11-3M)

¢ EXTEND DOUBLE EXEMPTION—Fede-dal and state personai income
lax provis«ons should be moddied so as to extend to handicapped indi-
viduals the extra exemptions culrentiy availabie to the bind and the
elderly (ECC 11-3B)

How can provisions of existing federal programs support eflorts to
develop and implement effeciive job placement programs? (ECC u-11y

¢ EMPLOYER INVOLVEMENT—Provisions must be made to invoive
employers and organizations of empioyers at an early stage in the
vocational rehabiditation process via visits to training centers, piace-
ment advisory groups. etc Wherever pussibie vocationai rehabiditation
tra;ning centers should tave advisory boards made up ol empioyers,
including executives, personnel officers, and front-line Supervisors.
(ECC II-11G)

* CIVIL RIGHTS PROTECTION-—The empioyment nghts of handicapped
persons should be protected under the Civi Rights Act (ECC 11-11B)
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o SHIFT PLACEMENT RESPONSIBILITIES—Job placement responsi-
bilities should be shifted from Department of Labor agencies t0 voca-
tional rehabilitation agencies, which in turn should develop the position
of “placement specialist " (ECC II-11A)

What measures should be taken to assure continued federal and state
focus on the goal of serving the disabled consumer in job preparation
programs? (ECC !l-1)

¢ EDUCATION PROGRAM—AR ongoing education program re job prep-
aration needs of handicapped persons shouid be established. The pro-
gram shouid be based on periodic assessment of existng programs
and job market trends. The program should be aimed at legislators and
at educationai and rehabilitation prugrams that prepare handicapped
persons for employment. (ECC II-1A)

¢ FUNDING FOR ADDITIONAL EDUCATIONAL COST—Provide federal
and state funding in sufficient amounts to cover the additional ¢ost of
educating disabled students (i e, reader services for the blind, inter-
preter services for the deat, etc) (ECC 1I-1B)

¢ JOB MARKET SURVEYS RE TRAINING—Conduct loca: and state ;ob
market surveys to determine training needs and to identfy on-the-co
training opportuniies Evaluate projected employment requireraents
and prowvide trairung reievant to employment trends and available jobs
—preferably jobs that pay sufficient waqes to compensate for the ex-
traordinary expenses of handicapped wurkers. {ECC 1I-1C)

How could the second injury clause of the worker s compensation laws
be moditied to permit employment? (ECC 11-9}

¢ EDUCATION AND AWARENESS PROGRAMS—Federal and state
agencies should deveiop programs to educate employers and insurance
companies as 1o the meaning of the second injury clause of the work-
er s compensation laws Related programs should be directed toward
educating handicapped persons about the provisions of these laws.
(ECC HI-9A)

o UNIFORM FEDERAL LAWS—Congress should enact legislation that
requires every state to have a workers compensation law in compli-
ance with the federal faws. (ECC II-9C)

¢ FEDERAL INSURANCE SUBSIDIES—The federai government should
estabiish a compensation department to provide funds to the states to
provide insurance for individuals with certain handicaps on a cost-
sharing basis with the employer (ECC 11-9B)

How can tenant regulations be modified to permit equal rights to rental,
leased, or other housing for dise* 1 persons? (ECC lI-5)

¢ SUBSIDIES—The Department oi Housing and Urban Development
shouid deveiop rent subsidy programs for the handicapped comparabla
to ihose now avaiiabie to low-income groups Subsidies for structural
modifications shouid be provided for handicapped homeowners and
landlords who rent to handicapped tenants {ECC I-5B)

¢ LOW-COST HOUSING—Amend buiding regulations to expedite the
accommodation of handicapped persons in low-cost housing {(ECC
N-5D)
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¢ FINANCIAL ASS'3TANCE RECIPIENTS—AIliow handicapped persons
receiving putlic financial assistance {e.g.. Public Assistance, Supple-
menta! Security Income, Social Security Disability Insurance) to ac-
cumulate savings to purchase modified housing, spectai equipment,
special household furnishings, etc. (ECC lI-51)

What legislation is needed to correct barriers to credit? (ECC ii-8)

o STREMGTHEN STATE LEGISLATION—State legisiatures shouid
broaden existing credit legislation to prevent discrimination against
the handicapped in credit matters and should enact new legisiation
where necessary. (ECC lI-8A)

¢ AMEND EQUAL CREDIT OPPORTUNITY ACT—Congress should
amend the Equal Credit Opportunily Act to include physical disabilities.
(ECC 11-8B)

¢ FEDERAL LOANS—The federal government shouid provide or guar-
antee low-interest loans to handicapped persons for such items as
appliances, dwellings, work-related expenses, and business ventures.

(ECC :1-8C)

How can adequate job preparation and continued preference for
severely disabled veterans, especlally those with minonty status and
little job training, be guaranteed and expanded? (ECC il-2)

* FEDERAL GUIDELINES RE TRAINING—Strengthen and expand fed-
eral guidelines for training and hinng the severely disabied, particu-
larly veterans Include incentives for deveioping training and empioy-
ment opportunities in "“Projects with Industry.” [ECC 1I-2A)

¢ ON-THE-JOB TRAINING—Encourage the use of on-the-job training
to prepare severely disabled veterans for empioyment. increase fund-
ing for on-the-job training. (ECC 11-2B)

* COORDINATION OF SERVICES—Establish state and iocal commt-
tees to better coordinate services availabie to severely disabied vet-
erans, ncluding services avaitable through the Veterans Admintstration,
the U S Employment Service, and state divisions of vocationat rehabih-
«avon. (ECC I1-2C)

How can existing state taxes on real property be moditied to improve
access to adequate housing for handicapped individuals? (ECG (i-4)

¢ EXCLUSION OF MODIFICATION EXPENSES FROM ASSESSED VAL-
UE—State tax provisions on real property shouid be modified to ex-
clude the cost of accessibility-related home improvements in determin-
ing the market value ot houses owned by or rented to handicapped
indwviduals. (ECC I1-4A)

¢ TAX CREDITS FOR RENTAL UNITS—The states shouid provide tax
credits for accessibility modifications and for damage or excessive
wear 1n rental units occupied by the handicapped. {ECC (I-4E)

¢ HOMESTEAD EXEMPTION—State tax provisions on real property
should be modified to allow a $10,000 assessed vaiue exemption for
homes occupied by handicapped persons. (ECC 11-4B)
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What federal, state, and local regulations must be changed to secure
a universally acceptable identification card for handicapped individuals,
other than a driver's license, to facilitate financial and social transac-
tions necessary to activities of daily lite? (ECC II-7)

o STATE MOTOR VEHICLE DEPARTMENTS—Upon certification of a
drsabhing condition by a physician, the state molor vehicie department
should 1ssue rdentification cards lor the handicapped. Card cost shouid
not exceed the cost of matenals (ECC lI-7A)

* DISABILITY DETERMINATION—Establish a singie disability deter-
mmnation umt 1in each state to determune eligib:hty and to issue ident-
ficatron cards for handicapped indsviduals (ECC 1I-7C)

* PUBLIC RELATIONS CAMPAIGN—]ssyance of dentification cards for
the handicapped should be accompanied by a massive federal/state
pubhc relatrons campaign to acquaint businesses with the program,
(EEC 1I-7B)

How can transter programs for handicapped persons be integrated w h
a negative income tax plan? (ECC H-10Q)

* NEGATIVE INCOME TAX RATE—The federal government should pro-
wvide alt handicapped persons, regardless of empioyment status, with
varous direct subsidies depending upon the degree of disability
Engibmiity for vocational and medical rehabihitation should remain con-
stant but the negative income tax rate should be adjusted .nversely
with the degree of disability and the individual s income Benefits paid
1o the completely disabled. including relirees and children, shouid be
above the poverty level and tax-free (ECC I1-10A)

*» CONSERVATOR FEES—Federal and state agencies shouid provide
conservator fees for individuals handling Sociai Security Disabiity
Insurance and Supplemental Secunty Income payments to mentally
disabled persons {(ECC 1I-10B)

¢ EXTEND SS! TO PUERTO RICO—The federal government should
extend Supplemental Secunity Income benelits to resident citizens of
Puerto Rico (ECC 1-10C)

How could existing slate and local sales taxes be modified to improve
the quality of life for handicapped Individuals through reduced cost of
food, prescription medication, and clothing? (ECC II-6)

¢ EXEMPT CERTAIN HANDICAPPED-RELATED PURCHASES FROM
SALES TAX—The states should modify sales tax iaws to exempt handi-
capped persons from paying sales taxes on aii handicap-related pur-
ct.ases, such as medicine, prosthetics, speciai equipment, clothing,
communications, and transportation (ECC [1-6A)

o LOW-COST COMMUNICATION EQUIPMENT—The state uliity com-
mission should require communication systerns to furnish special
equipment to handicapped persons at cost or on a nonprofit rental
basis (ECC HI-6E)

o COMMITTEES FOR LEGISLATIVE REVIEW~—Committees shouid be
formed to review the current sales tax System and enact new legisia-
non with regard to the application of sales taxes to the handicapped
(ECC 11-6B)
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Economic Concerns: Security

How can the Social Secunty Disability Insurance (SSDI) Fund be modi-
fied to permit expanded benelits to severely disabled persons without
functioning as a disincentive to work? (ECC IlI-13)

» INCREASE ALLOWABLE EARNINGS AND DECREASE BENEFITS ON
A SLIDING SCALE—Congress and the Social Secunty Adminustration
should amend laws and regulations so as to increase the regular and
tnal work earned income allowed to disabled individuals withou! loss
~f SSDI benelits Reguiar earnings beyond this tloor should then result
in gradual loss of benehits on a sliding scale. (ECC HI-10A)

o CONTINUE MEDICAL COVERAGE AFTER CESSATION OF CASH
BENEFITS—~Congress and the Sociai Secunty Admunistration should
amend laws and iegulations so as (o allow continued medical coverage
to disabled persons who return to work unless they receive similar
coverage from the employer (ECC Ill-10D)

¢ INCREASE SUPPLEMENTAL SECURITY INCOME (SSi) PAYMENTS—
Congress and the Social Security Administration should increase SSI
benetits at least to the poverty level and should provide increases with
the cost of Living botn to handicapped individuals and to parents and
guardians of handicapped individuals (ECC 11-10B)

What is the appropriate role {or the sheltered workshop? (ECC llI-2)

¢ MINIMUM WAGE—Federai and state governments should pass legis-
iation and appropniate funds tc supplement the wages of persons em-
ployed in sheitered workshops so they can earn at least the minimum
wage. (ECC 11-2B)

¢ VOCATIONAL EVALUATION AND TRAINING SERVICES—Sheltered
workshops shouid provide vocational evaluation and training services
to handicapped ndividuails preparing to enter the competitive labor
market. as to most handicapped persons it serves as an interim step
to empioyment in the public or private sectors. (ECC Ill-2A)

¢ EXTENDED EMPLOYMENT FOR SEVERELY DISABLED PERSONS

WHO CANNGT ENTER THE COMPETITIVE LABOR MARKET—Sheltered

workshops should provide extended employment for severely disabled
= persons who cannot enter tne competitive labor market {ECC 111-2C)

Whalt is the appropriate role for the work activity center? (ECC 111-3)

o OUTLET FOR GAINFUL ACTIVITY, SOCIALIZATION, AND LIFE EN-
RICHMENT—The work activity center should provide an outlet for
gainful activity, sociahization, and life ennichment for severely disabled
persons who cannot participate in a regular sheltered workshop setting.
{ECC 11I-3A)

e TITLE XX FUNDING—Work activity centers should be given more
support through funding under Title XX of the Soc.al Security Act [ECC

11-3C)

¢ EVALUATION OF CLIENTS—Clients in work activity centers should
be routinely and periodically evaluated to assess their capacity to
move into sheltered workshops or other appropr.ate programs Clients
shouid have nput re their placement oulside the work activity center.
{(ECC I1-3B)
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What should be the alternatives for handicapped persons for whom
employment should not be an objective? (ECC 1lI-6)

¢ MINIMUM INCOME LEVEL—A guaranteed minimum income levei
should be established for those handicapped persons for whom work
1s nct an objective Such income should include provisions for cost-of-
living adjustments. Those with abnormaily high living expenses should
be eligible for supplemental payments. (ECC [l1-6A)

¢ RECREATION AND THERAPEUTIC UNITS—Recreation and thera-
peutic units should be established to provide jeisure time activities and
to teach activities of daily living to those for whom empioyment is not
an objective. (ECC 111-6B)

* REVISE SERVICE ELIGIB!" 'Y LAWS—Revise existing service elgi-
bihty laws to present families »f unemployable handicapped individuals
from being forced to lower their standard of living to the poverty levei
by using therr income and savings to insure economicC securnity for their
disabled family members. (ECC llI-6F)

Should the legislative requiremen! in the Rehabilitation Act of 1973 for
preference in services to the severely disabled be modified to include
all categories of disability? (ECC {l1-7)

¢ RETAIN AND STRENGTHEN PREFERENCE—Congress should retain
and clarify the legisiative requirement in the Rehabiiitation Act of 1973
for preference in services to tne severely disabled and shouid expand
the services to severely disabled persons and their famiiies. (ECC
HI-7A)

o CHANGE CRITERIA FOR EVALUATION OF COUNSELORS—State
divisions of vocational rehabilitation shouid amend criteria for person-
ne! evaluation by prowiding weighting factors that would grant more
credit for getting the severely disabled back to work. (ECC 11I-7C)

* REMOVE PREFERENCE—Congress should amend the Rehabiiitation
Act of 1973 to remove preferences in services to the severely disabied
and include all categories of disability. (ECC H1-7B)

How can advocacy and legal services be provided to mentaily disabled
persons who become naive offenders or who suller economic hardship
due to civil or criminal proceedings? (ECC 1lI-8)

* COURT-APPOINTED ATTORNEYS AND TRAINED POLICE OFFICERS
—~Court-appointed attorneys should be made avai'abie for naive offend-
ers, and arresting and booking police officers shouid be trained to
recognize and assist disabled persons :n need of such assistance. (ECC
H1-8A)

o LEGAL NEEDS FOR OTHER HANDICAPPED PERSONS—There is a
need for advocacy and legal services for handicapped persons othet
than the mentaily disabled, .nciuding retarded, deat, and other disabied
persons. (ECC IlI-8B)

e LAW SCHOOL CURRICULA—Llaw school curricuia should include
courses on the legal rights and problems of disabied individuais. (EGC
1lI-8F)

How can existing state disability insurance laws and reguiations be
modified to assure adequate income maintenance? (ECC iii-1}
o
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¢ EXPAND MEDICAL COVERAGE AND EXTEND ELIGIBILITY—The
states should expand medical benefils to cover such items as drugs.
medical hardware, and nursing and should provide medical benetits to
handicapped persons regardless of income or employment status. (ECC
HI-1A)

¢ REGULATE PRIVATE INSURANCE COMPANIES—The states should
enact legislation for private insurance companies that (a; prohibits
denial of insurance to handicapped persons, including no-fauit. solely
on the basis ol a handicap. (b) insures the use of current and realistic
actuarial tables for handicapped persons, (c) obhgates the state to
pay any excess above the normal premiums assessed aganst handi-
capped persons, and (d; prohibits the reduction of disability payments
once they beyin, regardiess of increase in federal payments. (ECC
11-1C)

o ALLOW HIGHER INCOME AND ASSETS—The state disability insur-
ance laws should be amended to aliow higher earned income before
termination of benefits and should exclude such items as trust funds
and home or capital investments 1n determining eligibility of handi-
capped persons for benehts. (ECC II-1B)

Shouid work actiiity centers for non-employable disabled individuals
be operated by pubiic agencies such as schools, municipal recreation
departments, and day care agencies? (ECC 1lI-5)

¢ MAINSTREAMING~—Work activity centers should be operated by
public schools, recreation departments, and day care agencies 1o
provide the advantage of mainstreaming severely handicapped children
with their non-disabled peers. (ECC HI-5A)

o HANDICAPPED ADMINISTRATORS—Whenever possible qualified
handicapped persons should be given the opportumity to administer
work actvity centers. (ECC I11-5C)

¢ CONSUMER INVOLVEMENT—Consumers should have some input re
the effectiveness of work activity center programs. {ECC 1lI-5D)

Should sheitered workshops be decentralized in neighborhood loca-
tions, adjacent to existing work locations, or with community residentlal

facilities? (ECC Hl1-4)

¢ NEIGHBORHOOD LOCATIONS—Establish neighborhood locations to
assist in mainstreaming handicapped persons in society. When shel-
tered workshops are adjacent to industrial settings it prompts positive
relationships that should faciitate contract procurement, cooperative
training efforts, and job piacement Neighborhood-based workshops
aiso tend to diminish transportation problems. {ECC 1ll-4A)

e SURVEY—To identity better locations for sheitered workshops, con-
duct a survey ol existing and projected empioymer. opportunities, avail-
ability ot contracts, and accessibility to the handicapped population to
be served. (ECC 11l-4B)

e COMMUNITY RESIDENTIAL FACILITIES—Locate sheltered work-
shops n or near community residential faciities to diminish the prob-
lem of transportation for those unable to travel .ndependently. (ECC

N1-4C)
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How can Supplemental Security Income (SSl) programs be modified to
improve interim income maintenance for permanently and severely
handicapped individuals? (ECC IlI-9)

o FEDERAL SUPPORT FOR FRINGE BENEFITS—Provide the full range
of fringe benefits to long-term employees through federal support
{(grants, etc.) and build basic fringe benefit provisions into workshop
program Workshops unable to provide these benefits, (ECC 11i-9A)

Industry-Labor Council: Employment and
Economic Opportunity and Security

How can existing federal and state statutes and regulations be modified
to Improve and expand employment of physically and mentaliy handi-
capped persons? (ELC-ECC [-3)

* NATIONAL HEALTH SECURITY ACT—The Kennedy-Corman Heaith
Security Act should be enacted, as it would remove many barriers to
employment of the handicapped and reduce the negative side effects
of worker's compensation. (ILC-ECC I-3W)

¢ ENFORCEMENT OF LAWS—Existing laws in regard to the handi-
capped should be effectively and promptiy enforced. (ILC-ECC I-3F)

o SUPPLEMENTAL SECURITY INCOME—Federal iaws and reguiations
concerning payrnent of Supplemental Security Income to the disabied
must be amended to eliminate requirements and critenia for eligibiiity
that act as disincentives for disabled persons to return to or accept
employment if it results in reduced net income or prevents return to
the program if employment ends. (ILC-ECC 1-3M)

Are Sections 503 and 504 of the Rehabiiitation Act of 1973, as amended,
adequate In terms of creating Job opportunities for ali handicapped
persons? (ILC-ECC I-2)

e EMPLOYER-LABOR AWARENESS—Employers and labor representa-
tives should know job requirements and how they may be aitered to
accommodate a handicapped person. Medical personnei shouid have
input re medica! information and shouid be instructed as to the reai
needs and capabilities of both job-providers and job-doers. (ILC-ECC
1-2E)

* COORDINATION IN AFFIRMATIVE ACTION—AIthough there is gen-
eral disagreement regarding the desirabiiity of assigning responsibility
for all affirmative action to a single government agency, there is agree-
ment that there is a need for greater coordination of existing programs.
(ILC-ECC 1-2D)

¢ INDIVIDUAL GRIEVANCES—It is important to emphasize individuat
abilities When grievances are filed, they should be considered as indi-
vidual complaints and not as "systemic'' or "group' complaints. With
the individua! right to be hired, goes the right to fire if the individual
is not producing or working properly. (ILC-ECC |-2A)

What is the most effective means of modifying negative attitudes toward
handicapped persons and resultant hiring behavior of employers in the
public and private sactors? (ILC-ECC 1-7)
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¢ AWARENESS PROGRAMS—Educational, informational, and aware-
ness programs should be continued and expanded to reach ali who are
or should be concerned with making affirmative action for the handi-
capped work successfully. (ILC-ECC |-7A)

¢ SPECIAL TRAINING PROGRAMS—Industry and labor should be en-
couraged to become involved in the development of training programs
specilically designed for the handicapped and should assist in place-
ment of the handicapped (.e., CiL employer advisory committee and
empioyers’ participation in summer work programs). (ILC-ECC I-7TH})

e SPECIAL PROBLEMS OF SMALL EMPLOYER—The problems of
benefit costs for the smail employer should be recognized and dealt
with, and there should be more and better communication between
unions and employers regarding actuarial statistics and cost factors
for small and medum-sized employers (ILC-ECC I-7L)

What positive steps can be taken to assist employers to recruit and
successfully employ handicapped persons? (ILC-ECC (-19)

¢ PILQOT PROJECTS—Develop some methods and piict projects to help
management and iabor gain a broader understanding and apprec.ation
of the contribution to be made by handicapped persons in the job
market {ILC-ECC I-19G)

¢ STANDARDIZED LISTINGS OF JOB-SEEKERS—AIi states should
maintain standardized lstings of handicapped job-seekers that give
specific client informativn, especially in regard to degree of qualfica-
tion For employers there should be more public information (recruit-
ment pamphlets, etc  and public relations eflorts in regard to vocationai
rehabilitation services. (ILC-ECC [-19A)

* JOB FAIRS—Job fairs where face-to-face information regarding skitls
of handicapped persons and job requirements can be exchanged
should be held in every state, along with other innovative recruitment
programs. (ILC-ECC [-19B)

How can attitudes of supervisors be modified to ensure equal oppor-
tunity for career advancement for disabled workers? ,ILC-ECC |-6;

* AWARENESS TRAINING FOR COMPANY PERSONNEL—EmMpioyers
shouid move aggressively to incorporate awareness training about the
handicapped in company and personnel training programs, and this
training should be duirected at attitudes and b.ases stemming from fear
and :gnorance and should , “rtray the disabled performing a wide
vanety of tasks, demonstrating theur abiities to perform adequately and
within production standards. (Government agencies can assist in de-
veiopment of such programs by providing information and materiais for
employer use.) (ILC-ECC 1-6A)

¢ AWARENESS PROGRAMS FOR SUPERVISORS—Awareness pro-
grams should be deveioped for superv;sors and associates of handi-
capped persons. {ILC-ECC 1-6B)

¢ PARTICIPATION BY SUPERVISORS AND FOREMEN—Foremen and/
or Line supervisors should participate .n the interviewing and seiection
o! handicapped individuals as a routine personnel practice. (iILC-ECC
1-6C)
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How can existing corporate tax provisions be moditied to improve
access to employment for disabled persons? (ILC-ECC |-4)

¢ TAX DEDUCTIONS—Consideration should be given to ensure that
the law will permit tax deductions for modified facilities inside a cor-
poration building as well as to provide access from cutside the buiiding.

(ILC-ECC 1-4A)

¢ TAX EXEMPTIONS—Tax exemptions for modification of buiidings for
use by the handicapped should be available to ail organizations, includ-
non-business and non-profit ones. (ILC-ECC 1-4B)

¢ DEDUCTION PROVISIONS~—The Dole-Mondale Amendment to the
Tax Reform Act of 1976 permits a tax deduction up to a maximum of
$25,000 for accessibility modifications to buildings. Because large com-
panies may not consider this a significant incentive, steps now should
be taken to provide for an increase to a more suitabie amount based
on footage per plant. (ILC-ECC 1-4C)

How can umion rules and attitudes throughout all organized labor in the
public and private sectors be modified to provide greater employment
opportunities for physically and mentally handicapped persons? (iLC-
ECC 1-14)

¢ MODEL CONTRACT CLAUSE—The AFL-CIO, working with the White
House Conference, should draw up a ''model contract ciause” for
handicapped employees, to be disseminated to member unions for use
in collective bargaining contracts. (ILC-ECC 1-14B)

e MEANS TO RECLASSIFY JOBS—Union Jeaders and management
should establish a means to routinely negotiate the reclassiication of
jobs within the seniornity system when a severely handicapped indi-
vidual can perform a ;ob that is not normally an entry-levei position, and
.n addition, there should be a means of monitoring job progress so that
a handicapped person is not blocked from advancement because his or
her particular ;ob has been set aside from the seniority system. (ILC-
ECC 1-14D)

¢« LABOR NEWS MEDIA—The labor news media should be used to
spread facts, and there should be training programs for union members
to reemphasize accesstbility problems. (ILC-ECC [-14A)

How can Job training and career and vocational education programs
be implemented and expanded to allow physicailly and mentally handi-
capped persons 10 be better prepared for semi-skilled, skiled, and
technica! positions for which, through their qualifications, they should
be able to compete? {ILC-ECC [-15)

o VOCATIONAL REHABILITATION—Vocational rehabilitation shouid
sell itself as a * business service, ' not just another state agency serving
handicapped people. The Nat.onal Alliance of Businessmen and AFtL-
CI0 could work together on this type of cooperation, and there should
be national guidelines for levels of job training. {(ILC-ECC I-154)

¢ ON-THE-JOB TRAINING—More funds should be made avaiable for
on-the-job training for the handicapped. {ILC-ECC 1-15C)

¢ REHABILITATION/PLACEMENT CENTERS—There should be a re-
habilitation/placement center (government-sponsored; as part of the
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city and state college system to evaluate the potential of handicapped
persons and train them to employability Teachers should educate em-
ployers regarding interviewing procedures for handicapped people The
center should be part of the college system, and information regarding
the center should be distributed to the handicapped and emoiryers
(ILC-ECC 1-15B)

Hnw can provisions of existing federal programs support efforts to
develop and implement effeclive job placement programs? (LC-ECC
1-11)

e SELECTIVE PLACEMENT—Vocational rehabiitation should serve
employers as well as disabled people better by being committed to
making clients truly qualified. Closer job matches shouid be made
Inappropriate referrals should be avoided by employment and voca-
tional rehahilitation services. and placement specialists shouid work
more closely with employers placement officers {iLC-ECC U-11A)

¢ JOB ANALYSIS AND TRAINING SKiLLS—Piacement specialists and
employers should look at handicapped persons as individuals, not as
problem "groups ©' Vocational rehabilitation and employment services
and other agencies must be able to do knowledgeable job anaiysis and
provide realistic training ((L.C-ECC 1I-11B)

e EQUITY IN TAX DEDUCTIONS FOR SEVERELY HANDICAPPED—
Handicapped persons (1 e.. any severely disabled; should be given the
same income tax deduction the blind are now given (ILC-ECC ii-11D)

How could federal and or state hiring procedures be improved for
disabled Job applicants? (ILC-ECC I-11)

e EXAMPLE SET BY GOVERNMENT AGENCIES—Government agen-
ctes should be the first to comply amth ail reguiations on empioying
the handicapped (ILC-ECC [-11A)

¢ GOVERNMENT COMPLIANCE—The public sector. inciuding local,
city, county, and state governments, must be expected to adhere to
the same requirements for affirmative action .n employment ol the
handicapped as are now required of private employers (LC-ECC (-118)

What is the appropriale role for the sheltered workshop? (LG-ECC
1h-2)

¢ REALISTIC TRAINING IN WORKSHOPS—Management and iabor
should work more closely with workshops to ensure that reaistic train-
ing i1s gqiven for REAL jobs. not for jobs that are make believe, archaic,
or obsolete (ILC-ECC llI-2A)

¢ LONG-TERM EMPLOYMENT WORKSHQOPS—There shouid be a ciear-
cut distinction between workshops that serve training and transitionat
purposes and workshops that serve a severely handicapped ciient
population on a iong-term basis {ILC-ECC 11I-2B)

How can deaf persons be more integrated into the mainstream of jobs
and communily activilies? (ILC-ECC 1-20)

e “SIGNING” AT PUBLIC MEETINGS—Public meetings of all kinds
should provide assistance for those who have impaired heanng (LC-
ECC 1-20A)
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How can business, labor, and the professions effectively interact with
volunteer, federal, state, and local agencies to support and perpetuate
employment programs for disabled individuals? (iLC-ECC i-9)

¢ JOB PREPARATION RESOURCES—More efforts should be made to
identify and use existing resources (e.g., CETA funds) for preparnng
handicapped persons for jobs. (ILC-ECC I-9A)

How can the Social Security Disability Insurance (SSDI) Fund be
modified to permit expanded benefits to severely disabied persons with-
out functioning as a disincentive to work? (ILC-ECC 111-10)

e FORFEITURE OF DISABILITY INCOME BENEFITS~—A person living
on disability income should not have to [ose money (income) by going
to work (e g., forfeiting benefits such as reimbursement for the cost of
attendant care, medications, and transportation}. Some method of con-
tinuing partial subsidization sh ,uid be maintained. (ILC-ECC lil-10A)

How could existing state and county licensing procedures and costs
be modified to promote greater access to employment, and transporta-
tion to and from work, by handicapped individuals? (ILC-ECC i-5)

* RESPONSIBILITY OF ARCHITECTS AND BUILDERS—Architects and
other professional people concerned with impiementation of standards
should be made aware of what can and shouid be done by inciuding
instruction n professional school curricula, requirements in registra-
tion regutations, and questions in examinations for licensing. Trade
journals for architects and builders should include articles on accessi-
bihty what it is, how it can be achieved, and the role of the architect
and builder in achieving it. (ILC-EEC [-5A)

How can the “disincentive™ factors of shellered employment be over-
come so thal trained persons can be encouraged to take competitive
employment? (ILC-ECC lli-11)

e SUPPLEMENTARY TRANSITIONAL EMPLOYMENT—Some handi-
capped individuals are reluctant to "cut ioose’ from sheltered situa-
tions n order to accept competitive employment. To make such a step
more economically attractive, these persons shouid be offered modified
transitional employment to supplement their workshop income. (ILC-
ECC lI-114)

How could the second injury clause of the worker's compensation laws
be modified to permit employment? (ILC-ECC I1I-9)

* STANDARDIZED SECOND INJURY FUND—The fedsral goverrunent .
should press for national standardized workers compensation second |
injury fund laws, and more general use of second injury funds shouid
be allowed. {ILC-ECC I-9A)

What should be the alternatives for handicapped persons for whom
employment should nol be an objective? (ILC-ECC HlI-6)

o AT-HOME EMPLOYMENT—Use of at-home employment that does not
exploit or misuse the handicapped should be coasidered and devel-
oped where feasible. (ILC-ECC IlI-6A)

What can be done o equalize the burden of health care premiums and
benefit both the handicapped and employer contributors? (iLC-ECC
1-16)
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* DISTRIBUTION OF HEALTH CARE INSURANCE PREMIUMS—Finan-
cial responsibility for higher heaith care insurance premiums, for which
employers contribute as well as empioyees, should be spread over a
larger segment of society than just those two groups. This would act
as an incentive for increased empioyer activity in hinng marginally
healthy persons (ILC-ECC 1-16A)

Special Concerns: Problems of the
Severely and Multiple Handicapped

How can the needs of the severely handicapped be protected through
advocacy? (SPC 1-2)

+ ADVOCACY INFORMATION AGENCY—Federal. state and local gov-
ernments should support the creation of centralized advocacy and in-
formation agencies Agercy functions should include appointing om-
budsmen, holding pubiic hearings, gathenng and disseminating nfor-
mation tailored to a vanely of audiences. and serving as a central
information referral agency for program pianners. (SPC 1-2A)

s LEGAL ADVOCACY—Federal funds should support the development
of jocal and regional legal advocacy offices, organ;zations. and agvisory
committees to advocate for the nghts of handicapped individuals, to
identify weaknesses in existing laws, and to propose amendments to
alleviate those weaknesses (SPC I1-2E)

* FORMATION OF COALITIONS—Federal and state matching funds
shouid be available to support the formation of coahtions of organiza-
tions of and for the handicapped The Wwhite House Conference should
provide the starting point for such coalitions (SPC 1-2C)

What are the unique service delivery problems of the severely handi-
capped and how can they be accommodated? (SPC i-1)

¢ SUPPORTIVE SERVICES TO FACILITATE INDEPENDENCE—Public
and private agencies should prov.de a range of supportive Services
designed to fac.itate the independence of handicapped persons. Such
services should include homemakers, respite care, home skills train-
ing, family and individuail counseiing, human service coordinators to
assist in service delivery, transportation, meais-on-wheels programs,
and attendant care (SPC i-1a)

¢ SS| WORK DISINCENTIVES—Federal Supplemental Security Income
{8Si) legisiation should be amended to remove the disinCentives to
work that are buit into the current iegistation. {SPC 1-10)

¢+ COORDINATED COMPREHENSIVE SERVICES—Federal funds and
legisiation shouid support state and locai elforts to deliver compre-
hensive and coordinated services to handicapped individuals and theur
famiies (SPC I-1C)

What programs can &2 established to enable the severely handicapped
to improve theur ability to live independently or tunction within their
tamilies and communities? {SPC |-4)

¢+ VOCATIONAL TRAINING, WORK OPPORTUNITIES—Federal and
state rehabuitation and reguiations shouid expand vocational training
and work opportunities in and out of the home setting. {SPC 1-4B)
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+ INDEPENDENT LIVING CENTERS—Federal, state, and iocal funds
should be committed to the establishment of independent living centers
on a pi'o* basis These centers would provide training in independent
living and socialization skills (SPC 1-4D)

« FAMILY TRAINING—Federal. state, and jocal financiai assistance
should be provided to families for training and counseling on how to
deal with handicapped family members (SPC [-4C)

How can we meet the attendan! care requirements of the severely
handicapped? (SFC [-5)

* TRAIN/CERTIFY/REGISTER ATTENDANTS—Federai and state funds
should support attendant training certification, and empioyment Pos-
sible funding mechanisms would include Medicaid, Socrat Secunty. and
the Comprehensive Employment and Training Act (CETA). Trained at-
tendants should be reg:stered and o caii for fuli- or part-time assign-
ments Some attendants shouid be handicapped (SPC I-5A)

+ ATTENDANT WAGES-—Congress shouid extend the Fair Labor Stand-
ards Act to insure a minimum wage for attendants Altendant care
should be available to all handicapped persons on a shiding-sc¢ ie basis
with the care subsidized f necessary (SPC I-5B)

¢ BENEFITS AFTER EMPLOYMENT--Federal, state, and iocai medical
and attendant care benefits shouid be continued for a severely disabled
individual after that person has become gainfuily empioyed (SPC ,-5J)

How can deacision-makers be convinced to expend more pubhec/private
tunds for the treatment and rehabilitation of the severely handicapped?
(SPC I-3)

* AWARENESS CAMPAIGN—Congress shouid pass iegisiation provid-
g program funds to finance federai, state, and locai campaigas to
educate the general public and decision-makers about the needs of the
hand:icapped Education should be through the media, educationai insti-
tutions, public hearings, and dissemination of research information,
{SPC 1-3A)

+ FEDERAL COORDINATING AGENCY—A federai agency shouid be
designated to coordinate existing programs that serve the severety
handicapped (SPC I-3C)

+« MONITOR PROGRAM FUNDS—Federal, state, and iocai agences re-
sponsible for tunding service programs should estabiish improved
program monitoring procedures, such as cost-benefit ratio systems, to
assist all concerned in assessing program effectiveness. (SPC 1-3B)

What changes should be made in the Social Security Disability Insur-
ance {SSDI) and Supplemental Security Income (SSl} Laws to exempt
earnings to a point that would serve as an incentive to the severely
disabled to undergo rehabilitation and to work? (SPC [-8)

¢ TASK FORCE FOR REVIEW—The federai government shouid set up
a task force of consumers and relevant agency rzpresentatives o re-
view and make recommendations for revision of the iaws and regula-
tions concerning SSI and SSDI and to issue a report containing rec-
ommended amendments and rewisions (SPC I-8A)

8“’ 79

e




O

ERIC

PAronex proviasavyenc |

¢ INCOME TAX DEDUCTIONS—To offset the high Lving expenses of
severely handicapped individuals, tax laws should be modified in some
or ait of the foliowing ways (a) provide both tax and Soc al Secunty
exemptions on all earnings by handicapped individuals. |b) consider
ali handicapped persons over age 18 a 'family of one’’, (c} allow a
special tax exemplion for handicapped workers and their parents
and,or guardians, and (d} extend the double tax exemption to all
severely handicapped mdividuals. (SPC 1-8B)

s EMPLOYER INCENTIVES—Tax incentives should be provided to em-
pioyers to encourage them to employ severely handicapped individuals
(SPC 1-8E)

How can the sceverely handicapped develop an effective lobbying
constituency? (SPC I-7)

+ COALITION FOR LOBBYING—State and national White House Con-
ference meetings should serve as catalysts for a strong coalition of
organizations representing handicapped individuals that can more
effectively educate leg;slators and others about the special needs of
different disabilily groups Organizations representing the handicapped
should join forces with government and private agency representatives
to lobby for eflective changes State and federal funds shouid be made
available to encourage and strengthen coalition-building and informa-
tion exchange (SPC I-7A)

¢ VOTING, POLITICAL PROCESS—Handicapped individuals should be-
come mote actively involved in the poutical process on all levels and
support candidates who will work to meet their needs This will require
public and private assistance in heiping hand,capped people to register,
vote, and meet with candidates and elected officiais (SPC 1-7Bj

o OFFICE FOR HANDICAPPED INDIVIDUALS—The role and function of
the Office for Handicapped individuals should be expanded so that it.s
the coordinating agency for all activities relating to the handicapped
at the federal level (SPC I-7E)

How do we build an adequate public. private financial base at the fed-
eral, state, and iocai ieveis to meet the needs of severely handicapped
people? (SPC I-6C)

e FISCAL PLANNING—State and locai hscai planning efforts should
inciude handicapped «nd.viduals, parents, and service providers. {SPC

1-6C})

s TAX INCENTIVES—Congress shouid Lberalize tar deductions for
chantabie contrnibutions «n order to encourage contributions to organi-
zations serving the hand.capped (SPC 1-68)

e NEEDS ASSESSMENT—The US Soc.ai and Rehabilitation Service
{functions now subsumed by other Department of Heaith, Education,
and Weifare programs; should condutt a needs assessment to deter-
mine the needs of handicapped persons The results should be dis-
seminated to state and regional service providers (SPC I-6A)
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Speclal Concerns: Community Residential Facillties

What legislative actlon at federal, state, and [ocal leveis could stimuiate
and provide community-based living? (SPC 11-12)

¢ ZONING—State and local governments should amend zoning iaws
that prohibit the development of community-based residences and
should provide guidelines to facilitate the use of such housing for the
handicapped. (SPC 1I-12A)

e COMMUNITY-BASED HOUSING ALTERNATIVES—Federai, state, and
local legislation should be developed and funded to expand the variety
of community-based housing alternatives for the handicapped. (SPC
I-12E)

¢ INCREASE S3l—Federal and state assistance to Supplementai Secur-
ity Income {SSl) recipients should be significantly increased to promote
independent living alternatives. (SPC 1l-12L)

What should be the role and function of government (federal, state, and
local levels) In provision of community living programs? {SRPC i-3)

¢ FUNDING FOR SUPPORT SERVICE SYSTEMS—Federal, state, and
loca! funds should support a variely of alternative living programs
including subsidies to disabled persons and ther families, home care,
attendant care at home, respite care, follow-up care, day care, and
loans for adapting private homes. (SPC lI-3C)

e CAPITAL CONSTRUCTICN FUNDS—Present and future capital con-
structior funds, such as those allocated by the Depariment of Housing
and Urban Developmeni and the Developmental Disabiiities Office in
the Department of Health, Education, and Weifare, shouid be used oniy
for community-based living arrangements that are proximai to and
integrated with the life and resources of the community and that are
sma!! enough in s.ze to be absorbed into the community. The same
recommerdations apply to state agenc.es responsibie for hnancing
housing. (SPC 1I-3N)

¢ ZONING—State and local governments should ensure that zoning
laws encourage rather than discourage the development of commu-
nity-based housing for the handicapped. (SPC II-3M)

What are some approaches to expanding living choices? (S 'C ii-11)

o ALTERNATIVE LIVING ARRANGEMENTS—State and locai agencies
should develop a continuum of flexible alternative living arrangements
for the handicapped, including various levels of nursing and attendant
care, homebound arrangements, group living with or without '"mixed’
populations, specialized accommodations for the mu'ti-hancicapped,
and accessibility for all persons to appropriate services. (SPC Ii-111)

¢ INCENTIVES—Federal and state governments shouid provide tax
incentives, such as low interest loans cnd guaranteed mortgages, for
private developzrs and housing sponsors whe bwid andsor modily
facilities to prowvide accessibuity for the handicapped. (SPC (I-11A)

¢ ENFORCEMENT OF '.AWS—Federal, state, and iocal governments
should enforce all existing laws and regulations on accessibiiity and
discrimination. {SPC II-11F)
i
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What support services need to be incorporated (n housing assistance
plans to accommodate all disabilities? (SPC II-5)

¢ ALTERNATIVE LIVING ARRANGEMENTS—Federal regulations should
require communities 10 develop alternative living arrangements, such
as heifways houses and group homes, to be financed through prvate
and public sources. (SPC II-5A)

* SUPPORTIVE SERVICES—Federal h.using regulations should re-
quire the deveiopment of attendant care (part- or fuil-ime), custodial
care. medical and/or nursing care, {rained house parents, and sufficient
fransportation services i1n locai communities. (SPC 11-5B)

¢ SERVICES FOR THE SEVERELY DISABLED—In developing transi-
ticnail living arrangements, all levels of government should focus on the
specific needs of the severely disabled (e.g., the need fo, persona.
attendant care services). (SPC II-5E)

What are the needed standards and design concepts for various kinds
of housing facilities for the disabled? (SPC Hl-7)

e ACCESSIBILITY STANDARDS—AIl levels of government should re-
quire specific standards for both subs;dizes and unsubsidized housing
including, at a minimum, such accommodations as widened doorways
and hallways, lowered cabinets anu sinks, accessible bathrooms with
hand rails, and ramps and elevators where necessary. (SPC 1i-78B)

¢ HOUSING LOCATION—A! government housing requlations shouid
require that public services such as transportation, shopping, and
recreation be access,ble to housing for the handicapped. (SPC 1I-7C)

o AWARENESS EDUCATION--Federal funding should be provided to
state and iocal agencies to deveiop and impiemen! education programs
for public officials, architects, and contractors to increase their sensi-
tivity to the needs of the handicapped. (SPC 1I-7A)

How do we enforce the civil nghts of handicapped persons as they
relate to housing, and what should public policy state about the rights
of handicapped persons who require specialized housing? SPC L 13,

* ENFORCEMENT OF SECTION 504—Federal and state governments
should enforce the Section 504 antu-discimination provisions of the
Rehubilitation Act of 1973, (SPC Il 13E)

¢ LEAST RESTRICTIVE ALTERNATIVES—Federal and state policies
shouid promote the rights of all handicapped persons to live in the
least restrictive environments of their choice (SPC H-13A)

* PROMOTF RIGHTS~—Federal, state, and local governments shouid
designate either ombudsmen or advisory committees composed of
consumers 1o promote the housing rnghts of the handicapped. (SPC
11-138)

What federal, state, and local agencies should prov.de housing subsi-
dies, and who should be eligible for these subsidies? SPC li-4;

o FEDERAL HOUSING INCENTIVES—The federal government shouid
expand current housing poucies to provide guaranteed mortgages o
no:. veteran disabied individuals and low interest loans and tax incen-
tives to both disabled individuals and their landiords. (SPC 1I-4C)
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* REDUCE INCOME REQUIRED FOR SUBSIDIZED HOUSING—Federal
and state subsidized housing programs should lower currently required
income himits for handicapped persons, (SPC 1l-4H)

¢ PRIORITY FOR DISABLED IN SUBSIDIZED UNITS—State and locai
housng authorities should give priority to the non-elderly disabied in
allocating subsidized rental units. (SPC 1I-4A)

Hew can currently available housing be made more suitable for handi-
capped individuals? (SPC 1I-9)

e INCENTIVES FOR ACCESSIBILITY—The federal government should
establish a variety of financial incentives such as tax rebates and/or
deductions, low-interest lcans, grants, and waivers of property tax
increases for disabled consumers, their families, and builders who
provide accessible housing. (SPC -9A)

* HOUSING ACCESSIBILITY/FLEXIBILITY—Federal laws and reguia-
tions should ensure that all new, existing. and renovated lederally
funded housing meets national guidelines for accessibility, that current
housing elforts such as the block gran! and rent subsidy programs are
expanded to prov.de flexibility for the development of community-based
housing for the disabled, and that interdepartmental directives promote
such flexibility, (SPC 11-98)

¢ TRAINING HOUSING PROFESSIONALS—AII levels of government
should develop education and traning programs for a vanety of
housing-related personnel including building code inspectors, reaitors,
developers, architects, and engineers to increase their awareness in
designing, providing. and certifying accessible housing for the handi-
capped. (SPC I1-9D)

Who should be involved in the eslablishment and implementation of
standards and design concepts? (SPC 11-8)

e PROFESSIONAL SCHOOL GRANTS — Federal and state funding
should be provided to schools of design, architecture, and engineering
to develop curricula on barrier-free design and to promote research and
demonstration projec.s on low cost production of standardized fixtures
and facilities, with consultation from consumer organizations. (SPC
i1-88)

* HOUSING DESIGN STANDARDS—Federal, state, and locai govern-
ments shou'd promulgate housing design standards and should appoint
design committees composed of handicapped individuals and appro-
priate professionals for the purpose of deveioping and disseminating
universal codes of accessibility and standards of design. (SPC i1-8C)

¢ INCENTIVES FOR ACCESSIBILITY—Federal and state governments
should provide tax incentives or rebates to contractors and landiords
who make all new or existing buildings accessibie to disabied persons.
(SPC 1I-8A)

What should be the role and the responsibiiity ot public and private
agencies, the community, and the consumer in determining housing
needs? (SPC II-2)

* GROUP ELIGIBILIfY—Federal housing regulations should be
amended to allow handicapped persons who reside tegether to quaidy
as a fan' !y unit and share the cost of attendant services. (SPC 1i-2H)
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* NON-PROFIT HOUSING—Federaj housing policy should be expanded
to provide additional funding to the private nonprofit sector for devel-
oping housing for the handicapped. (SPC II-21)

* GUIDELINES FOR SEVERELY DISABLED~—Federal housing guide-
lines should be. adjusted to provide more fiexibiity for severely handi-
capped individuals. (SPC 1I-2G)

How do we discover current needs and preferences and project future
needs in the housing market for handicapped people? SPC li-1)

o HOUSING INTEGRATION—Federal and state housing policies shouid
promote the integration of handicapped with non-handicapped persons
whenever possible. (SPC II-1D)

s CENSUS SURVEY—Federal, state, and local census and survey
efforts should determine the number of handicapped persons. {SPC
11-1A)

¢ STATE AND LOCAL OVERSIGHT COMMITTEES—State anc iocal
governrueal should create consumer oversight committees consisting
of two-thirds handicapped and one-third parents and others to partici-
pate in the planning and management of housing for the handicapped.
(SPC lI-1C)

Under what circumstances should handicapped individuals be segre-
gated and. or integrated in public and, or private housing? (SPC il-6;

¢ HOUSING ACCESSIBILITY—AI levels of government should enforce
anti-discrimination laws and barrier-free requirements to ensure that
handicapped pecple regardless of geographic location or seventy of
disability have full access o available and appropnate housing. (SPC
H-6A)

¢ COMMUNITY-BASED HOUSING LOCATION—Locai governments
should ensure that community-based housing is located in close prox-
imity to necessary faciiues such as chnmics, stores, and vocational
training centers, (SPC lI-6D)

o LOW-INCOME HOUSING—AIl federaijly funded low-income housing
should include units for the handicapped, and local communities should
ensure that the handicapped are placed in such units. (SPC ii-6B}

How can interdepartmental policies and services be coordinated to
facilitate independent living? (SPC 11-10)

o CONSUMERS ON INTERAGENCY COMMITTEES—Federal, state, and
local governments should create .nteragency committees with con-
sumer participation, (SPC 1I-10A)

¢ TITLE XX—The federal government should use funds available under
Title XX of the Social Secunty Act to facilitate interagency coordination
of services to the handicapped. (SPC 11-10B)

¢ PUBLIC AWARENESS—AI| levels of government should promote edu-
cation programs .n human service agencies for policy-makers and the
general public to review available services and cons.ider broadening or
changing those services to cover more handicapped peopie. (SPC
11-10C)
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How can planning for deinstitutionalization and conversion to com-
munity paid-service systems include representation of the empioyees
and unions of the institutions? (SPC II-14)

¢ UNION ROLE IN DEINSTITUTIONALIZATION—A! federal and state
levels, unions such as the American Federation of State, County, and
Municipa! Employees in conjunction with central labor councils and
civil service commissions, should be invited to participate n ail pian-
ning for deinstitutionalization. (SPC lI-144A)

Special Concerns: Service Delivery Systems

How can we establish adequate training programs, accreditation, and
licensing ot service delivery personnel? (SPC (H1-3)

¢ INDEPENDENT ACCREDITING AND LICENSING ENTITIES—Inde-
pendent accrediting and hicensing boards or commissions shouid have
substantial numbers of peers Also, accreditation and Licensing should
involve field evaluations, consumer review, ard onssite evaiuvation of
service delivery personne! whenever feasibie Federal and state govern-
ment agencies should establish regulations and standards for icensing
examinations and/or accreditation Reevaluation of skills should occur
every five years The advisory board of such an agency shoulid inciude
50 percent consumer membership (SPC IlI-3B)

* PROFESSIONAL PROVIDERS—State and local governments should
prowvide qualified, competent service providers by aggressive recruit-
ment of able individuals having special concern for disabied persons
and ability to relate to others To ensure teamwork in providing ser-
vices, there should be specialized professional curricuia at accredited
institutions of education and conlinuing in-service training at appro-
priate facihties. (SPC Hi-3D)

¢ EMPLOYMENT PRACTICES—Federal, state, and iocal agencies
should establish uniform employment practices and deveiop consistent
job descriptions for service delivery personnel. These agencies aiso
should establish mode! affirmative action plans for hinng handicapped
workers. {SPC llI-34)

How can we gel consumers involved in federal, state, and local goal-
setting, implementation, an4 evaluation? (SPC 1H-7)

¢ FLECTING CONSUMERS TO ADVISORY BOARDS—AIll government
and prinate agencies affecting handicapped individuais shouid have at
Jeast 50 percent consumer and/ur parent/guardian membership eiected
to agency advisory or governing boards Qualified disabied people
should be given preference in positions of leadership or as consuitants
to advisory boards of service delivery agencies (SPC IlI-7C)

¢ CONSUMER COALITION—A cooperative consumer coalition, repre-
sentative of all disabilities, must be established to provide more sup-
port and power for all handicapped individuais. Funding shouid be
provided by individual membership dues Resources shouid be utihized
to provide consumer information to legislative bodies (SPC iil-7A)
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¢ CONSUMER CONFERENCES—State legisiatures should provide au-
thority and funding for annual consumer conferences under the aus-
pices of the Governors Committees on Handicapped individuals. Con-
gress should provide authority for successive White House Confe
ences. (SPC 11I-7B)

How do we accomplish joint evaluation, as it pertains to service
delivery, involving the service provider and the consumer in fostering
accountability ;n administration, decision-making processes, and
outcomes? (SPC ill-8)

¢ POLICY DEVELOPMENT—Advisory committees of consumers, pro-
viders, and other interested individuals should be utilized as con-
sultants for policy development, planning, evaluation, and budgeting
of services delivered through rehabilitation centers and workshops, for
specific disability groups, and for medical and psychological services.
(SPC 111-8B)

¢ SERVICE DELIVERY PERSONNEL—Federal, state, and lccal govern-
ments should train key agency personnel in the use of approprnate
evajuation models. All evaluation programs must include consumer
participation. Future funding applications by providers must incjude
such appropriate evaluation programs as stated above. {SPC 1l1-8D)

* ACCOUNTABILITY AND EVALUATION—State and local personnel
should be required to fulfili responsibilities through adequate and criti-
cal supervision of theua professional activities. Agencies should estab-
lish "quaiity control ' offices to continually evaluate, set standards for,
and improve programs and personnel. Such accountability should cover
qualitative and quantitative aspects of delivery of services. {SPC 1il-8C)

How can existing tederal programs be consolidated or modified so as
to use savings in tax monies previously required for the development
of human resources on a more efficient basis? (SPC 111-10}

e DEINSTITUTIONALIZATION—Individuals should be placed in inde-
pendent living or group home faciities as opposed to .nstitutions or
nursing homes so as to maximize individual function and minimize
costs. (SPC 1lI-10D)

* COOPERATION AND COORDINATION—Interagency rivalry should be
discouraged, and coordination mechanisms nstituted, 1o increase ser-
vice delivery efficiently and reduce duplication. Federal legisiation
should be enacted that piovides grants for state interagenCy councils
to establish and direct coordinated human services. {SPC 1il-10A)

o SUPPLEMENTAL SECURITY INCOME (8SI)—The amount and type of
SSi subsidy shouid be determined on an indiv.dual basis, and eligibility
for payment should be based on individual need. Also, work disiacen-
tives related to SSI should be eliminated. (SPC 11I-10J)

What role should advocacy organizations play in service delivery?
{SPC 111-5)

¢ ADVOCATE ROLE—Advocates must maintain current information on
services and legislation, disseminate such information, assist con-
sumers in determining serv.ce needs and solving related problems, and
refer consumers to appropriate irndividuals or agencies for resolution
of problems and organizatica of lobbying efforts. {SPC 11I-5A)
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¢ ADVOCACY GROUPS ROLE—Advocacy groups should perform roles
covenng public information and consumer referral as weli as udvising,
evaluating. and monitoring service delivery systems. Such groups
should serve as “friends of the court’ in discrimination or non-compi-
ance liigation or as co-plaintiffs in these legal procedures. (SPC 1i-5B)

¢ PLANNING AND POLICY PARTICIPATION—Advocacy organizations
should be represented on advisory boards to federal and state service
delivery agencies for the purpose of participating in deveiopment of
agency policy. agency planning, and implementation of policies and
plans {SPC IlI-5D)

How can we assure the delivery of quality services to handicapped
individuals at the local level? (SPC Ili-1)

¢ CENTRAL INFORMATION AGENCY~—Federal, state, and iocal gov-
ernments should establish central information agencies to produce and
distribute information concerning avaiable services. Such agenctes
should include hot-line” services and master files of ali availabie
services and would be resource centers for any individuai or public
or private agency (SPC Ill-1A)

e TOTAL SERVICE DELIVERY SYSTEM~—Each state should create a
coordinated lotal service del,very system to meet the needs of handi-
capped individuals from the time of diagnosis to geriatric age. This
system should be based on clearly defined roies, responsibilities, and
standards for programs and personnel at ail leveis. it shouid feature
consumer and parent commitlees and an interdepartmental board to
coordinate services. Also available shouid be family intervention and
support, vocational rehabilitalion, specialized services at the local
level, and community-based social counseling programs. (SPC 1i{-10)

¢ AGENCY ADVISORY BOARDS—Public and private sesvice agency
advisory boards must be strengthened and must include active partici-
pation by and involvement of handicapped individuais. These boards
should hold public meetings for redress of grievances from organiza-
tions or indwiduals. (SPC 111-1C)

How can we maximize the impact of research to improve service deliv-
ery? (SPC IlI-2)

¢ STUDIES OF LONG-TERM NEEDS—Support is needed for longi-
tudinal studies of severely disabled individuals whose characteristics
and needs change across theur life spans. {Stochastic modeis and life
table methodulogies are appropriate techniques for this purpose.)
Longitudinal or stochastic studies shouid be utiized to project costs
of service utilization over the life span of Amerncan citizens tn need
of life-long service (SPC III-2D)

¢ BIOMED!CAL ENGINEERING GRANTS-—Regulations shouid be devel-
op2ad for more extensive grants for researrh and for impiementation of
the results of such research :n the field of bic medical engineenng. (SPC
N-2A)

¢ DESCRIPTIVE DATA BASE—Federal and state governments should
establish and expand a descriptive daia base for service deiivery pro-
grams This data base should be able to accommodate new data ele-
ments without distortion of existing descrnptive systems. (SPC 111-2B)
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What Is the validity of coordinating (or umbreila) agencies in service
delivery? (SPC IlI-6)

* SPECIALIZED SERVICES AND AGENCIES—Rehabilitating handi-
capped persons demands special programs to avoid neglect of dis-
abled persons in programs designed to serve all the peopie. Specialized
agencies and programs are basic requirements. {SPC [{|-6B}

* COORDINATING (OR UMBRELLA) AGENCY PERFORMANCE—Such
agencies can only work if individual service programs and disciplines
maintain their integrity and do not become integrated. If umbrelia agen-
cies are 1o be effective and valid, it must be recognized that a single
agency is not appropriate for every objective. {SPC 1il-6C)

* SERVICE DELIVERY STUDY PROGRAM—Study programs should be
established at the federal level, and within each state, to determine
the relative validity (eltectiveness; of umbrelia agencies and indepen-
dent agencies in delivery of services to disabied persons. The studies
conducted must be developed, reviewed, and implemented in concert
with consumer and advocacy groups, legisiative councus, and the
general public. (SPC III-6E)

How can state commitment laws be written to maximize deinstitutionali-
zation? (SPC Ili-4)

* CIVIL AND LEGAL RIGHTS GUIDE—A guide 1o legal and civil rights
for children and aduits with developmental disabilities and their parents
or guardians should be prepared, publisned, and distributed. A pool
of legal personnel should be developed to handie utigation for indi-
viduals or groups. The study of disabled persons civil and legal rights
should be a requirement in all law sct.. 1 curnicula. (SPC 1i1-4D)

¢ AMERICAN BAR ASSOCIATION {ABA) TASK FORCE—AnN ABA task
force should be created with representatives from mental heaith and
retardation agencies Or organizations,in order to propose alternatives
to insttutionalization, to increase the responsibility of guardians, to
expand commitment J]aws to address more than one levei of nstitu-
tionalization, and to develop stricte legisiation «n regard to chid aban-
donment and neglect. (SPC lil-4" !

* STATUTORY  INSTITUTIONALIZATION PROCEDURES—Critena
should be established that enforce institutionalization (entry) and de-
lineate a rationale for such commitment without required lunacy hear-
ings Statutes should mandate periodic administrative review ailowing
arbuiration between institutional representatives and parents, guardians
as to the status of the disabled indwidual. (SPC llI-4C)

How do we assure goa!-setting in rehabilitation and long-term care?
(SPC 111-9)

* INTERDISCIPLINARY TEAMS—State and local yovernments shouid
establish legal mechanisms to assure goal-setng in long-term care
through regulations and standards that requuse teams consisting of
clients, parents, guardians, and appropriate professionals to review and
evaluate achievement of goais and appropriateness of care. (SPC
il-98)

N
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¢ REHABILITATION PLACEMENT AND FOLLOW-UP—State govern-
ments should extend to one year the presently required 60-day piace-
ment follow-up by divisions of vocational rehabilitation. in every state
regional office additional staff shou:d be employed to function as
placement and follow-up counselors. (SPC 1H-9A)

¢« TERRITORIAL SERVICE DELIVERY AGENCIES—Federal funds (and
territorial monies) should be made availabie to ternitoriai governments
o establish agencies to provide services to disabied residents of such
areas These agencies should be required to promote empioyment of
disabled persons. (SPC 111-9D)

How can we assure that the constitutional requirement of separation of
church and slate is met in providing publiciy-supported counseiing
therapy, especially in matters of individual "heart and mind,” and at
the same time maximize individual opportunity for handicapped peopie
to obtain counseling therapy in matters of "heart and mind" In line
with their own religious beliefs? (SPC I1l1-11)

¢ INSURANCE COMPANIES SUPPORT COUNSELING—Private insuf-
ance companies should be influenced to begin to support therapeutic
counseling and psychaotherapy on a broader scale to a greater degree.
(SPC 1lI-11B)

¢ STUDY SUPREME COURT DECISIONS—The U.S. Department of
Justice and state attorney general's offices should begin a study of
Supreme Court decisions that relate to the church and state issue.
Recommendations should be made as to changes in funding, iaws,
rules, and regulations, in hiring, support, and provision of therapists,
and in parameters of therapy. (SPC IlI-11A)

» REDUCE TAXES—Taxes should be reduced as payments to public
agencies for psychotherapy are eiiminated. A program of expense
grants should be provided for .ndividuals so that they can seek out
their own therapists. (SPC IlI-11C)

Special Concerns: Clvil Rights of the Handicapped

How do we insure the full enforcement of present civil rights iegisiation
and how do we close the existing loopholes? (SPC tV-11)

¢ AMEND 1964 FEDERAL CIVIL RIGHTS ACT—The 1964 Federai Civil
Rights Act should be amended to inciude handicapped individuals.
(SPC 1IV-11A)

o STAFF/FUNDING FOR ENFORCEMENT—AL federal, state and local
levels adequate funding and staffing of enforcement organizations
should be provided through legislation. (SPC IV-11C)

o RIGHTS ENFORCEMENT—-The Congress shouid enact iegisiation to
establish and fund, through continuous appropriations, a spectal divi-
sion of the U.S. Department of Justice to protect civil rights of handi-
capped. The state legislatures should enact iegisiation to establish and
fund, through cont.nuous appropriations, special division: of the state
attorney generals’ offices to protect civil rights of handicapped. (SPC
IV-11F) .
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How can federal, state, and local anti-discrimination anda affirmative
action laws be most effectively enforced? (SPC V-1)

¢ 1964 FEDERAL CIVIL RIGHTS ACT—The Federal Civil Rights Act of
1964 should be amended to include physically and mentally handi-
capped persons including the wvisibly and invisibly handicapped. The
junisdiction of the Civil Rights Commission should be expanded to cover
handicapped persons. and it should be required that handicapped per-
sons be appointed to serve on the commission to oversee enforcement
of anti-discrimination and affirmative action iaws. (SPC 1V-1A)

¢ FUNDING—Suthicient funding should be mandated at federal, state,
and local levels to effeclively enforce existing legislation, e.g.. Congress
must provide sufficient tunds to the Department of .abor and to the
Department of Health Education, and Wellare to enforce Sections 503
and 504 of the Rehabilitation Act of 1973 (P L 93-112) in order to aliow
establishment of enforcement unils in every state with capability to
investigate and prosecute discnminatory acts This capability may re-
quire enforcement mechanisms grganizationally distinct from traditionai
¢l nghts units (SPC 1V-1D)

¢ STATE HUMAN RIGHTS ACTS—State human rights acts shouid be
amended to protect handicapped persons in regard to such matters
as public accommodations and equal empioyment opportumnity State
legislation should be passed to establish special sections in the offices
of state attorney generals o protect the cwil nights of handicapped
individuals Each state should create an interdepartmentai discrimina-
ton complaint urut State and local compliance agencies shouid be
strengthened and gwen adequate authonty State governments should
withhold funds from local govenunents and agencies that discriminate
against handicapped individuals The enforcement umits established
should disseminate information about the civil rights of handicapped
inchviduals (SPC IV-1B)

How can we enforce the right to equal educational opportunity for
handicapped citizens? {SPC IV-3)

* MAINSTREAMING IN PUBLIC EDUCATION—Mainstreaming of handi-
capped individuals in reqular public educaton systems should be
required at state and local ievels It should be demonstrated that main-
streaming reduces the need for specitic segregated programs and
allows expusure to needs of handicapped persons Speciai help for
yntegration into regular envirgnments should be provided, as needed,
at the state level (SPC IV-3A)

e ENFORCEMENT AT FEDERAL, STATE AND LOCAL LEVELS—Strong
enforcement of the Education for All Handicapped Children Act of 1975
{PL 94-142) should be mandated A program to accelerate hearings
and appeals proceedings where equal education opportunity laws are
not enforced shouid be establ.shed at federal, state, and locai leveis.
Funds should be withheld for non-comphance in education of handi-
capped individuals {SPC 1V-3B)

o ACCESYSIBLE PUBLIC EDUCATION FACILITIES—AL federal, state,
local and Lrivate levels, public faciities, including public schools and
colleges {admu..strative offices. classrooms. and dormitory buidings)
should be accessibly constructed and located (SPC IV-3C)
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What can be done to insure that handicapped people are knowledge-
able about their rights? (SPC IV-10)

* PUBLIC AWARENESS—State human rghts agencies should initiate
massive public education drives concerning state handicap discrimina-
tion faws At federal. state, and local levels, public and private agencies
should inform theur clients of their nghts Teams of community peopie
should be organized to 9o into consumers homes to inform them of
nghts

The federal Department of Health, Education. and Welfare and the
Department of Labor should inform the handicapped about rnights
under Sections 503 and 504 of the Rehabilitation Act of 1973 by means
of public service announcements over TV and radio

Treatment, training, educational, and recreational faciities conduct-
ing educalional programs should be required at federal, state, iocai,
and private levels to inform the handicapped of their nghts.

At the federal level, require a greater commitment by local and
national mass media to carry specialized programming for the hand:-
capped public. A rigerous media campaign should be initiated by fed-
eral, state, and 1ocal governments to show the many abuses «f handi-
capped persons' civil hiberties.

Federal and state service delivery agencies should inform consumers
of rights associated with particular services Executive departments at
the federal, state. and local levels should dissem:nate .nformation about
rights

Federal, state, and local government agencies should use appropriate
means of communication to inform consumers of their nghts when they
apply

At the federal state. and local levels establish a clearinghouse for
gather:ng and dissem:nating :nformation to the public and making re-
ferrals The role of the federal Office for Handicapped Individuais should
be expanded

At federal, state. local. and private leveis establish public awareness
campaigns about rights of the disabled

At lederal, state. and local levels .ntiate a bhitz public education drnive
to inform the disabled of their rights through mass media, pubtic agen-
cies, and private organ,zations The Federai Communications Commis-
sion, broadcasting networks, and the proposed National institute for
Handicapping Conditions all should be involved

At federal, state. local. and private levels employers should be re-
quired to inform handicapped employees or potential empioyees (or be
sanctioned for not do.ng so) of their job-related rights and resources.

More awareness days should be conducted

All counselors at federal and state levels should be informed of con-
sumer civil nghts Federa: and state gevernments shouid prepare and
distnibute a comprehens.ve, readabie summary (1 e, a handbook; of aii
the nghts of handicapped individuals (SPC IV-10A)

» CURRICULUM—AL! the state level the teacher education curncCulum
should include a course on handicapped nights and special education
teacher certification.

At state, local. and pr.vate levels pubiic and private schools should
require a course on handicapped nights Federal and state departments
of education should be mandated to require instruction on rnights of
handicapped as an integral part of the curriculum
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Federal and state governments and private bar associations should
request that aw schools initiate training to sensitize law school gradu-
ates to the needs and problems of the physically and mentally handi-
capped The federal and state departments of education should develop
and establish in the schools a course of study dealing with disabled
persons and therr rights as citizens, (SPC IV-10B)

¢ STATE ADVOCATES' OFFICES—States should enact laws to create
legal advocates' offices to promote rights of hand:capped individuals
on a statewide basis (SPC IV-10C)

How can we enforce the right of equal empioyment opportunity for
handicapped citizens? (SPC IV-4)

¢ AFFIRMATIVE ACTION AT FEDERAL, STATE, AND LOCAL LEVELS—
Federal and state compliance boards should be established to police
affirmative action plans State and jocal laws shoulad be amended to
add the mentally handicapped as a protected class.

There should be sufficient funding at the federal and state levels 10
enforce Section 504 of the Rehaoilitation Act of 1973

The state and tersitorial legislatures should pass laws prowiding for
equal employmen. opportunity for handicapped persons in private and
public contracts and should ensure that these laws are enforced

At federal, state, local, and private jeveis the burden of proof shouid
be on the employers under Sections 503 and %4 of the Rehabuitation
Act of 1973 Section 504 of this law should be strictly enforced against
all employers, not Just recipients of federal funds

The federal government should estabush adequately staffed and
funded single enforcement agencies in each state to investgate ail
complaints from handicapped individuals in regard to Sections 501,
502, 503, and 504 of the Rehabihtation Act of 1973.

Al the federa] and state le.els affirmative action should appiy to both
government and private employers State governments should adopt or
enact into law affirmative action programs similar 1o those in Sections
501 (tederai government) and 503 (federai contractors; of the Rehabiii-
tation Actof 1973 (SPC IV-4A)

¢ INDUCEMENTS FOR EMPLOYERS-~Federal and state tax rehief and
othar aid to restructure plants or operations should be avadabie to
empioyers who hire handicapped persons at the earliest possibie date.
(SPC IV-4B)

¢ COORDINATE IMPLEMENTATION OF SECTION 504—Full and effec-
tive implementation of Section 504 of the Rehabiuitation Act of 1973
should be accomplished through an interdepartmentai coordinating
body of federal agencies uncluding but not imited to the Departments
of Housing and Urban Development, Transportation, Heaith, Education,
and Welfare, Labor, and Justice}. The President should appoint of
Congress designate a lead agency for this body.

The charge to the coordinating body shouid be to assure that ac-
countability s clearly detined and undormiy and equitably entorced.
Additonally, the coordinating body should studv and suggest methods
for spreading the costs of accommodating severely disabied persons.
{SPC 1V-4KK)

What shculd the right to treatment in the least restrictive environment
encompass, and how can it best be enforced? (SPC 1V-7)
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o TREATMENT ALTERNATIVES—Treatment alternatives that are readiiy
accessible to the handicapped should be provided within the commu-
nity, (SPC IV-7B)

¢ TRAINING —Federal and state governments shouid provide more
non-residential treatment and training facilities, as well as in-service
training for activity directors, (SPC IV-7A)

¢ CIVIL COMMITMENT OPTIONS—When civil commitment of a men-
tally handicapped person ;s considered (at the federal, state, or locai
level), :here should be manditoriy avaiable options ranging from tax-
supported care in the home to ;nstitutionalization and including com-
munity mental health centers, boarding homes, and nursing homes.
(SPC IV-7C)

Wha! can be done to insure that handicapped people can exercise their
right to vote? (SPC 1V-8)

» ACCESSIBLE POOLS, BOOTHS, AND BALLOTS—Horizontal config-
uration voting machines and levers accessible to wheelchair voters
should be provided as should brailie or other «dentifying number iabeis
so that handicapped persons can vole without assistance. An appro-
priate state agency should require that all political caucuses, registra-
tion places, polling fac:lities, and voter information materiais are acces-
sible to any person with a handicapping condition.

At federal, state, and loca: levels election supervisors and poiing
place workers should be «nformed and willing to provide mimmum heip
to enable disabled persons 1o vote at the poll. A state iaw shouid be
enacted prov.ding braille on at least one voting machine per district
and an assistant to enter the poilng booth with a visually impaired
voter if the person cannot work the machine alone. Officiais should
allow a family member to enter the booth with the handicapped indi-
vidual to assist in voting.

Handicapped persons should be aliowed to state thew needs for
assistance and !0 receive ass.stance without a (etter or other justifying
document from & physician or agency perscennei if a biind person or
other handicapped .ndividual needs assistance, hesshe shouid be
allowed to select any one of his/her choice to assist in the voting booth
with no record being kept cf such assistance.

Federa! laws shou.d be passed to require states to ta.or absentee
ballots to a person’s hand.cap. A brailled bailot shouid accompany
each regular absentee pr.nt baljot for use by visualiy-impaired voters
Voting regu .. ons for persons with mentai disabidities should simply
and succincuy be explained. Federal, state, and locai iaws shouid ailow
the educable mentally retarded to vote.

Federal, state, and local governments shouid permit otherwise quair-
fied consumers with guardians to vote. Locai eiection commissioners
should appo.nt handicapped ndividuals to monitor poiling place acces-
sibility. (SPC IV-8A)

* FEDERAL AND STATE VOTING RIGHTS ACTS AND FEDERAL CIViL
RIGHT® ACT—The 19685 Voting Rights Act and state laws shoutd be
amended to assure architectural access.biiity of pous, the adoption of
non-burdensome absentee balloting procedures, and the requirement
that election boards make registrars avaiiabie to the handicapped The
federal yovernment should amend the 1964 Civit Rights Act to include
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handicapyj.ed individuals. State and ternitorial legisiatures should enact
laws assuring the night of handicapped persons to vote, taking into
consideration the effect of the handicapping condition on the abiity to
exercise that right. (SPC |V-8B)

* VOTE AT HOME—Federal, state, and local governments should aillow
absentee voting by handicapped individuals or should permit a polling
official to go to the residence of a handizapped individual. (SPC {V-8C)

What are the ways to accommodate the n.eds of institutionalized per-
sons for occupations in light of the court ruling that these persons can-
not \.ork unless paid? (SPC IV-5)

¢ LEAST RESTRICTIVE LIVING—AL! the federal and state levels, voca-
tional rehabilitation services should be mandated for ail handicapped
persons, including the profoundly mentally retarded and the muitiply
handicapped in institutions. The goal for severely handicapped persons
should be “least restrictive living' rather than substantial gainfui em-
ployment,” and should provide momentum toward mainstreaming in the
community. (SPC 1V-5B)

* WORK BY RESIDENTS AT MINIMUM WAGE—As job training, nstitu-
tional residents should do as much of the institutional work as possible.
They should be reimbursed commensurately. (SPC IV-54)

¢ VOCATIONAL AND ON-THE-JOB TRAINING—Federal grants from
vocalional education, vocational rehab.iitation, and, or Comprehensive
Employment and Training Act {CETA) programs should be provided to
enable colleges and vocational-technical schoois to ofter short-term
job training programs for institutionalized persons. (SPC V-5E)

What role can handicapped people piay in legal advocacy? (SFG iv-2)

¢ LOBBY GROUPS—Disabied persons, their reiatives, and service pro-
viders should organize lobby groups at the state and federai ieveis in
order to encourage Congress and state iegsiatures to enact beneficial
legisiation and in order to foster more communication and mutuai
support among local groups. (SPC 1V-2A)

°© FUNDING FOR ADVOCACY/LEGAL PROGRAMS—Advocacy pro-
grams should be funded by state and federa: governments to serve as
both information and legal resources. Handicapped individuzis shouid
seek federal funding to estabiish legal centers and services and to
underwrite legal fees of economicaily needy handicapped individuals.
Alternatively, existing handicapped groups, through attorneys, couid
collectively sue and pay for legal costs themselves. (SPG (V-2D)

¢ CONSUMER ADVOCACY COMMITTEES—Federal and state govern-
ment agencies {like federal and/or state advocates oftices) should funa
ang create corsumer advocacy nommittees or counciis (consisting of
consumers, service providers, and iegislators; concerned with the rghts
of the disabled. These committees or count.is wouid offer advice, heip
set priorlties, and devise strateg.es for enforcement of civii nights (aws
and other laws and programs for ihe handicapped. (SPC (V-2B)

How can we implement the right lo equal access o buildings and trans-
portation systems for handicapped persons at the federal, state, and
local levels? (SPC 1V-6)

93



O

ERIC

Aruitoxt provided by Eic:

o FEDERAL/STATE/LOCAL COMPLIANCE BOARDS—Federal, state,
and local architeciural and transportation barriers comphance boards
should be established and.'or funded with adequate enforcement mech-
anisms State aftorney generals and local district attorneys shall en-
force accessibility Jaws Federal, state, and local laws must be enacted,
stating that buldings, not found complying with exising and future
accessibility laws, would be ineligibie to receive future funding untii
facilities were found accessible (useable and functional}. {SPC IV-6A)

e ACCESS AS A CIVIL RIGHT—Federal, state, and local accessibiiity
statutes shall be enforced as ¢ivil rights statutes (i.e, accessibility 1s a
civil nght) with a private nght to sue The Rehabihtation Act of 1973 (as
amended in 1974) should be clanfied, including its requlations to assure
architectural and transportation accessibility as a civil night relatng
to publicly-used buildings. vehicles, and transportation systems and
services The Civil Righls Act of 1964 should be amended to make
architectural and transportation (ie. environmental) accessibility a
civil night for all publicly-used buildings and transportation vehicle
systems and services

The Civil Rights Act of 1964 must be amended to recognize and in-
¢lude the disabled as a minonty group by adding the word 'handi-
capped ' The federal government should be required under the equal
protection clause of the Constitution to demand that ali architectural
barniers be ehminated (SPC IV-6B)

o ACCESSIBLE PUBLIC TRANSPORTATION~—A! lederai, state, and
local leveis mandate that all public transportation (urban. rurai, and
interstate; shall be accessibie to handicapped persons (SPC (V-6D)

Whal must be done to insure that handicapped persons can marry and
procreate and can rear both natural and adopted children? (SPC iv-9)

« HANDICAPPED RIGHT TO MARRY~—State ieyisiatures and enfuice-
ment agencies should review and amend state iaws regarding the
nghts of physically and mentally handiwcapped ndividuals ncluding
elderly and nutaing home persons) 10 marry and procreate and to rear
both natural and adopted chidren «n compliance with the federat Con-
stitution (SPC IV-9A)

» AWARENESS CAMPAIGN—AN awareness campaign should be ¢con-
ducted at federal state and local levels to show that handicapped
persons have the same bas.c needs as the non-handicapped and that
the handicapped should not be discniminated against. Heaith profes-
sionals should be educated at federal and state levels through pubhica-
tions and school cutncula concerning the rights of handicapped per-
sons o marry and procreate and 0 rear naturai and adopted chiidren.
{SPC IV-3B)

* MARRIAGE /PARENTAL RIGHTS ~ Federal and s!ate iegisiatures
should take appropnate action to reafhirm the Civii nghts of handi-
capped persons with respect to marr.age. famiy, and adoption of
chidren 1t 15 also suggested that existing state Jaws regarding the
termination of parentul rights be expanded to protect the civil rights of
handicapped persons (SPC IV-8C)
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What can be done to insure that an individual's civil rights are not
violated in contacts with law enforcement agencies? SPC |V-1§)

* AVAILABLE LEGAL SERVICES—A! state and local levels legal ser-
vices for the disabled should be available from persons knowledgeabie
of their needs. (SPC IV-16A)

* LAW ENFORCEMENT OFFICERS TRAINING—AL state and loca! levels
law enforcement officers should be trained to (1) handle méntaily il or
retarded persons, (2j communicate with the deaf and/or their interpret-
ers, (3) idenitfy persons with physical or mental problems that may
affect their actions, and (4) update techniques. (SPC 1V-16B)

* COOPERATION-—AL state and local levels there should be greater
cooperation between law enforcement personnel and service providers.
(SPC IV-16C)

What can be done to eliminate communication barriers that hinder
disabled persons in achieving their civil rights? (SPC IV-14)

* PUBLIC AGENCY SIGN LANGUAGE—AIl public agencies and hos-
pitals should have sign language .nterpreters available upon request
for clients or visitors. (SPC IV-14A)

* THE FEDERAL COMMUNICATIONS COMMISSION—The Federal
Communications Commission should use the decoder RM 2616 as reg-
ular broadcasting equipment and ensure that all television Civil De-
fense broadcasts and news broadcasis are signed or captioned by the
RM 2616 for the deaf. (SPC IV-14B)

* TELEPHONE RATES—AIl adaptive telephone equipment shouid be
provided at rates comparable to those charged for ordinary equipment.
Adaplive equipment should be part of the usual stock of supplies main-
tained by communications companies. (SPC 1V-14D)

How can the rights of institutionalized people of all ages, regardiess of
the nature or degree of disability, be protected? (SPC {V-20)

* DUE PROCESG—Institutional admission and retention procedures
must be established that assure that all due process rights are provided
to persons who are institutionalized and that the quality of care, treat-
ment, {re)habilitation, safety, comfort, and welfare i1s fuliy assured. (SPC
1V-20B)

¢ ACCOUNTABILITY PROCEDURES—Permanent investigatory agencies
with full power of subpoena, oath-giving, and compelling attendance
should be established for the purpose of holding institutions, their
administrators, and thewr employees accountable. (SPC [V-20C)

* VOTING—Ongoing and meaninglul voter registration and education
programs must be undertaken at all institutions, public and private,
along with implementation of safeguards to assure that ail who wish
to vote can do so without coercion or exclusion. (SPC IV-20A)

How can agencies serving .ndividuals with disabilities provide for
adequate representation of such individuals on and at their ¢overning
boards? (SPC IV-24)

o CLIENT FEEDBACK—Agencies which serve individuals with disabili-
ues should have a client feedback procedure. (SPC iV-24A)
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e DISABLED INPUT—Agencies that service individual ciients on a
short-term basis should provide for adequate representation of indi-
viduals who are being served, or have previously been served, at their
governing board meetings and on policy-making levels. (SPC iV-24B)

* DISABLED INPUT—Agenc.es that serve individual clients on a long-
term basis should provide for adequate representation of such indi-
viduals at their governing board meetings and on policy-making leveis,
(SPC 1V-24C)

How do we assure full enforcement of a handicapped citizen's right to
serve on juries and be protected as a criminal defendant? SPC (v-19)

e JURY SERVICE—At federal, state, local, and private levels appropriate
help (interpreters for the deaf, ect.) should be provided so that hand:-
capped persons can sit on junies. Exclusions should not be made just
because a prospective juror is handicapped. (SPC 1V-19A)

o CRIMINAL DEFENDANT'S RIGHTS—Appropriate help should be pro-
vided so thatl a handicapped defendant can understand the court pro-
ceedings. A jury of such a defendant's peers should be expected to
include handicapped indwiduals. (SPC [V-19B)

How can we assure that handicapped individuals are not discriminated
against by insurance businesses? (SPC 1V-12)

o LACK OF RISK DATA—Since the insurance business relies heavily
on actuarial conditions, the lack of risk data or unreliabie risk data
should not be allowed as ian excuse for not providing insurance. if
necessary, federal and stat2 government guarantees should be pro-
v.ded to assure that insufance coverage is avaiable to handicapped
indviduals, (SPC IV-12A)

e HIGH-RISK INSURANCE/MEETING—Statewide meetings shouid be
held with state commissioners of insurance to see that insurance re-
quirements call for imposition of higher rates oniy when a particular
individual 1s shown to be a high risk or when persons with very speciai
handicaps are shown to fall within a high-risk category. (SPC (V-12B)

How can we ensure delivery of goods and services to persons with
disabilities? (SPC 1V-22)

¢ HOME SHOPPING AND DELIVERY—Stores shouid put more emphasis
on home shoppiny and dehvery. (SPC IV-22A)

* PERIODIC REVIEW OF NEEDS—Social service agencies should
check with the homebound on a periodic basis to determine what
services are needed. {(SPC IV-22C)

e TELETYPEWRITER ORDERING SERVICE—A central teiephone and
teletypewriter ordering service should be established. (SPC 1V-22B)

How can we help the deinstitutionalized citizen achieve his or her full
rights? (SPC IV-21)

o AFFIRMATIVE ACTION—Emphasis should be given in affirmative
acticn programs to the protection of the human, civid, and constitutional
rights of demnstitutionalized persons. (SPC 1V-21A)

* COUNSELING—Counseling should be provided to deinstitutionalized
individuals and their families in regard to problems of coping with
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themselves and society. Such counseling shouid focus on role identi-
fication, interpersonal contacts, and social, emotional, and physical
needs. Peer counseling should be encouraged. (SPC IV-21B)

How can we ensure to the consumer with a disaoility sufficient control
over those who fufill his or her home care needs? (SPC [V-23)

o SELF-DETERMINATION—The disabled person should choose those
who are to provide primary home care services, {SPC 1V-23A)

¢ DIRECT FUNDING TO CONSUMER—Funds for such services should
be dispensed through the individual with the disability. (SPC IV-23B)

In a time of increasing public awareness of the special needs of all
handicapped people, what innovative approaches may be taken by the
Presid:nt of the United States to demonstrate the genuine interest of
the President, to develop new and creative approaches to elimination
of psycho-social and architectural barriers, to coordinate among execu-
tive departments, the implementation of laws and other mandates per-
taining to the handicapped, and to influence new congressional ac-
tion(s)? (SPC IV-15)

¢ PRESIDENTIAL ADVISOR—The President should appoint a special
advisor to the President for affairs of the handicapped or should desig-
nate a representative of the handicapped to serve on the President's
Domestic Councii for the purpose of communicating directly with the
President and various Cabinet members, ensuring inter-departmentai
cooperation and coordination, iniluencing the various departments in
therr legisiative proposals, recommendations, and amendments and
influencing their reactions to legislation, and ensuring prompt, fuil, and
complete departmental impiementation of Congressional actions. (SPC

IV-15A)

¢ ASSISTANTS FOR CABINET MEMBERS—Tlie President should in-
struct Cabinet members that each one should have a handicapped
person on his or her staff whose sole responsibiiity would be to ensure
that all possible intradepartmental cooperations and coordinations are
implemented to the advantage of the handicapped so that the special
psycho-sociai and/or architectural barriers so affecting handicapped
do not occur. (SPC IV-15B)

What can be done to assure provision of services without discrimina-
tion? (SPC IV-13)

¢ ROLE OF HANDICAPPED—Handicapped individuals should be in-
ciuded in the development of guidelines and quality control systems.

(SPC 1V-13A)

e QUALITY CONTROL—The Department of Health, Education, and Weil-
fare should develop a Quality control system to assess services provided
on some basis other than numbers served. This would eliminate the
discriminatory system of selecting easy cases to meet guotas. {SPC
1V-13B)

How can the civil and criminal justice systems be improved to deal with
handicapped people? (SPC I1V-17)

e TRAINING OF LAW ENFORCEMENT OFFICIALS—Training for police,
judges, and lawyers should include courses on how to deal with and
understand vanous handicapping conditions. {(SPC 1V-17B)
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o MENTAL INSTITUTION RESIDENT REVIEW—State departments of
social and health services should conduct quarterly reviews of the
situations of handicapped persons committed to mental institutions.
(SPC 1V-174)

How can discrepancies in benefits for similarly situated veteran and
non-veteran handicapped individuais be removed? (SPC iv-18)

* VETERAN VERSUS NON-VETERAN HANDICAPPED—Discrepancies
in benefits for veteran and non-veteran handicapped individuais shouid
be removed by ensuning their comparability. (SPC iV-18A)

Special Concerns. Unique Problems of Handicapped Minorities

How can we incorporate cultural awareness training in the already ex-
isting training programs for providers of services to handicapped indi-
viduals? (SPC V-2)

* TRAINING BY HANDICAPPED MINORITIES—Handicapped minonty
representatives should coordinate resources and provide training to
agencies servicing handicapped minonties. (SPC V-2B)

* CULTURAL AWARENESS TRAINING FOR SERVICE PROVIDERS—
The federal government should fund cultural awareness train.ng pro-
grams that would be mandatory for ail deliverers of services to the
handicapped. This training should be conducted totally by minority
handicapped individuals in the communities in which minorities reside.
(SPC V-2A)

* CULTURAL AWARENESS TRAINING IN FEDERAL PROGRAMS—Cul-
lural awareness training should be provided in all federally funded pro-
grams as a condition for grant approval. (SPC V-2F)

How can the negative attitudes of minorities and toward minorities be
altered so that services to handicapped individuals in these special
populations are more successful? (SPC V-3)

* EXPOSURE OF SUCCESSFUL HANDICAPPED MINORITY INDIVIDU-
ALS—Federal, county, and city government agencies should make the
public aware of the achievements of those handicapped minonty indi-
viduals who are succeeding in positions of responsibility such as admin-
istrators, auditors, accountants, attorneys, etc. (SPC V-3A)

o MINORITY INVOLVEMENT—Members of minority groups shouid be
involved in the design, delivery, and evaluation of services to m:nority
handicapped individuals. {SPC V-3F)

* INCREASE NUMBERS OF COMPETENT MINORITY PERSONNEL—
Agencies serving munority handicapped individuais should increase
their employment ol professional and technically competent minority
personnel. (SPC V-3D)

What can be done to eliminate communicaidon and language barriers
in public information programming that hinder the provision of success-
ful services to handicapped minorities? (SPC V-5)

» MULTILINGUAL STAFFING—Public and private service agencies
should be stalfed with multiingual individuals from various cultural
backgrounds. {SPC V-5A)
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* BILINGUAL RADIO AND TV PROGRAMS—The Federal Communica-
tions Commussion should mandate the development of biingual and
captioned radio and telewision programs, as well as other forms of
media, in order to disseminate information to handicazped munorities.
(SPC v-5B)

* MULTILINGUAL TESTING OF CHILDREN—Multiingual testing should
be available for all handicapped children in need of such services. (SPC
V-5F)

Wheut system can be established to insure an ongoing evaluation of
services to minority handicapped individuals? {SPC V-6}

* MINORITY INVOLVEMENT—Provide for the inciusion of minority
group members in the design of evaluation systems. (SPC V-6C}

* INTER-AGENCY STAFF—An independent inter-agency monitoring
staff should be developed 1o evaluate services to handicapped minori-
ties. (SPC V-6D)

* PRIVATE "WATCHDOG'" AGENCY-—A private agency made up of
handicapped persons should be established to evaiuate services to
handicapped non-whites. (SPC V-6A)

How can we assure services to handicapped Asian-Americans, blacks,
Native Americans, and those with Spanish ancestry that are responsive
to their cultural dilerences? (SPC V-1)

s OUTREACH PROGRAMS—Federal funding should be provided for
outreach programs on all levels to insure that availabie services are
known and provided to handicapped minonities. {SPC V-1E)

o AFFIRMATIVE ACTION IN HIRING—There should be affirmative ac-
tion in hiring and placement of handicapped minonties to allow more
handicapped minonity individuals to become economically independent.
(SPC V-1A)

o CULTURAL AWARENESS TRAINING FOR SERVICE PROVIDERS—
The federal government should fund cultural awareness training pro-
grams that would be mandatory {nr all deliverers of services to the
handicapped. This training should be conducted totally by minority
handicapped individuals in the communities in which minorities reside.
(SPC V-1B)

What research mechanisms should be made available 80 that minority
handicapped individuals can be identitied and served? (SFC V-4,

¢ SPECIALLY TRAINED MINORITY PERSONS—Specially trained mi-
nonty persons should be utihzed to idenlify by questionnaires, surveys,
and interviews persons with special needs. (SPC V-4D)

o STATEWIDE INFORMATION PROGRAM—A statewide information
program should be established to .nform the general public, and in
particular minority clubs, organizations, and churches of services
avaitable to the minority handicapped. (SPC V-4B)

o DATA COLLECTION SYSTEMS—Data collection systems should be
developed at the state and fede:al levels that would not only indicate
incidence of handicapping cond:tions among vanous mMinority groups
but would also extract other availabie information affecting the minority
handicapped. (SPC V-4C)
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Speclal Concerns: Unique Problems of Disabled Veterans

What steps can be taxen to retain disabled uniformed military per-
sornel in military service when feasible instead of referring these indi-
viduals to the Veterans Administration (VA) and returning them to
civilian life? (SPC VI-11)

o MODIFY MILITARY REGULATIONS—The Department of Defense
should review medical standards for military assignments, place dis-
abled military personnel in non-combatant jobs, extend programs for
rehabilitating alcoholics to other disabled groups, institute a program
of retraining and reassigning handicapped personnel. give disabled
servicemen the option of discharge or retraining and reassignment to
limited duty jobs, and consider transfer:ing military jobs to civil service.
(SPC VI-11A)

o AFFIRMATIVE ACTION—The federal government shouid require the
Department of Defense to comply with affirmative action provisions of
the Rehabilitation Act of 1973. (SPC VIi-11D)

¢ RETRAINING BY THE MILITARY—Congress should develop an ex-
perimental program utilizing special or VA funds to encourage the
military to train and reassign personnel who become handicapped whiie
on active duty. (SPC VI-11B)

How can job placement of disabled veterans be improved and inte-
grated into existing job placement systems? (SPC VI-3}

» CASE CLOSURE—The Veterans Admunistration (VA) should monitor
and upgrade its efforts to train and place disabled veterans by such
means as (a) eliminating tme Lmitations for education and training,
{b) discouraging case closure™ until job placement is accompiished,
{c) mandating counseling of all disabled persons at discharge, and (d)
extending training in semi-skilled, skilied, and technicai areas. (SPC
VI-3B)

¢ ASSURE EQUAL OPPORTUNITY—The equal opportunity iaws (e.g.,
the affirmative action provisions of the Rehabilitation Act of 1973)
should be enforced at the federal and state levels by such means as
withholding funds from agencies that discriminate against the handi-
capped, requiring firms to hire a specific percentage of handicapped
individuals, and establishing specific goals and timetables for impie-
mentation of equal employment opportunity programs. (SPC VI-3A)

* SEMINARS ON EMPLOYMENT SKILLS—The VA shouid place an
employment specialist in every regional office to deal exclusively with
employment development for severely disabled veterans, This empioy-
ment specialist should be required to conduct seminars on work-retated
skills including interviewing for jobs, resume writing, etc. (SFC VI-30)

What measures are necessary to insure comprehensive counseling ser-
vices for disabled veterans? (SPC VI-6)

o COUNSELING AND REFERRAL-—The Veterans Administration (VA}
should coordinate and standard.ze all counseling services at the federal
and statc ievels, outlining geographic and other differences among
programs. The agency should establish and publish procedures for
referral of disabled veterans to appropriate community agencies, in-
cluding rrovisions for contracting with private agencies. (SPC VI-6A)
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* REHABILITATING THE SEVERELY DISABLED—The VA should de-
velop guidelines for renabilitating severely disabled irdividuals extend-
ing standards of eligibulity for this group, aliocating funds for rehabilita-
tion of special severely disabled groups, and instituting on-the-job
training programs. (SPC VI-6G)

* MAMDATORY COUNSELING—The VA should mandate that all dis-
abled veterans receive extended counseling, including examination by
board-certified psychiatrists. Counseling should :nclude follow-up ser-
vices and services to families. (SPC VI-6B)

What measures are required tc improve the image of disabled veterans?
(SPC V.-8)

e MULTI-MEDIA PRESENTATIONS—The Veterans Administration (VA)
should cooperate with other agencies serving the handicapped to
develop a public and employer education program concerning the
advantages ¢f employing handicapped personnel. (SPC VI-84.)

* VETERANS EDUCATION/JOB TRAIMING—The VA should emphasize
concurrent education and on-the-job training to.increase the effective-
ness of disabled veterans. (SPC VI-8C)

o VETERANS CAPABILITIES—Multi-media presentations should em-
phasize the capabilities of disabied veterans, (SPC VI-8G)

How can coordination of all federal and state senvices to disabled
veterans be established? (SPC VI-7)

o SERVICES COORDINATION—The Veterans Adm.nistration (VA)
should upgrade the quality and skills of its rehabilitation counseiors
and should improve its cooperation with state and community voca-
tional agencies by publishing a comprehensive directory of aii services
available to disabled veterans that identifies gaps and overiaps. (SPC
VI-7A)

¢ DUAL ELIGIBILITY—Congress snould refrain from iacorporating vet-
erans programs in programs run by the Department of !deaith, Educa-
tion, and Wellare (HEW) but should permit veterans to take advaniage
of non-VA state medical and vocational rehabiliation programs. (SPC
VI-7B)

*» FEDERAL PROGRAMS COORDINATION—The federal government
should consolidale all vocational rehabilitation programs and mandate
both the VA and HEW to coordinate their activities with those of other
federal agencies. (SPC VI-7D)

How can the Veterans Administration (VA) insure that disabled vet-
erans are aware of all services and benefits? (SPC VI-5)

» VETERANS SERVICE OFFICERS—The VA should provide funding or
support state funding to hire veterans service officers to inform veterans
of rights and benefits. (SPC VI-5C)

o VA BENEFITS AWARENESS—The VA should provide coverage of VA
rights and benefits at the local level by such means as (1) conducting
meetings 1~ ail communities, (2) regularly updating information given
to regional public affairs officers, (3) stressing the role of service offi-
cers, and/or (4) expanding public awareness campaigns and pubiic
relations budgets. (SPC VI-5A)
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e HOT LINES—The VA should establish or coordinate statewide hot
lines for veterans and other handicapped persons such as Alaskas
Zenith number. (SPC VI-5G)

What measures must be taken to insure that proximity, need for, and
quality of medical services for veterans match those of the private
sector? (SPC VI-2)

o QUTPATIENT SERVICES—The Veterans Administration {VA) should
increase and expand outpatient services by establisting more satellite
clinics, utilizing traveling vans, and extending mental heaith programs.
(SPC VI-2A)

* VA HOSPITAL STAFF—The VA should aliocate funds to increase man-
power in YA hospitals, especially for such services as annual physicals,
dentai examinations, and follow-up care. (SPC VI-2D)

*» EMERGENCY MEDICAL SERVICES—The VA should issue identifica-
tiocn cards to eligible veterans that would automaticaily authorize fee-
basis emergency medical and/or hospital care, including medications.
(SPC VI-2K)

What methods can be established within the Veterans Administration
(VA) to insure ongoing evaluation of services? (SPC VI-1)

s VA REVIEW COMMISSION—The law should estabiish a speciai com-
mission romposed of handicapped veterars and representatives of the
major veterans organizations to review services offered and to make
recommendations for improvement of these services. (SPC Vi-1A)

s VETERANS EMPLOYMENT/HEALTH—The VA should administer
questionnaires to veterans one year after discharge to ascertain em-
ployment and health status. A follow-up study should be conducted one
year later. (SPC VI-1B)

* PSYCHOSOCIAL NEEDS—The VA should extend indefinitely existing
periods of follow-up services to assure the eradication of unforeseen
psychosocial problems. The VA also shouid provide additicnal assis-
tance for social programs 1o ease the re-entry of the Vietnam veteran
into “normal” society. {SPC VI-1C)

How can existing legislation :elated 1o employment of disabied veterans
be disseminated and implemented? (SPC VI-10)

¢ PUBLIC INFORMATION-—The Veterans Administration (VA) should
utilize news media to interpret existing legislation ragarding disabied
veterans and other handicapped persons to the generai pubiic and
prospective employers and should present the rights of disabied vet-
erans through workshops or other means. (SPC VI-10A)

» AFFIRMATIVE ACTION—The VA should enfoice compliance with fed-
eral affirmative action legislation by maintaining records on and super-
vising activities of both VA and state vocational counselors, offering
incentives to employers who hire the handicapped. requiring govern-
ment agencies to set a good example, and foliowing up on empioyment
records regarding the handicapped. (SPC VI-10B)

» JOB TRAINING/PLACEMENT—Congress should extend the responsi-
bility of the VA beyond vocationai counseling and training to nciude
job p'acement and should fund moure on-the-job training programs that
are mutually benelficial to veterans and empioyers. (SPC VI-10C)
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What methods can be established within the Veterans Admunistration
(VA) to insure ongoing evaluation of services? (SPC Vi-4)

¢ INCOME RESTRICTIONS—Congress should eliminate of reduce in-
come restriclons on non-service-connected pens:ons by (1) establish-
ing a sliding scale for employed disabled veterans with a ficor above
the combined VA and Supplemental Secunity Income (SSI) payments,
{2) waiing one year after empioyment befor2 reducing pensions, (3)
separating eligibihty from earning power. and (4) separating entitie-
ment to medical care, supplies. and equipment from receipt of pension
payments. (SPC Vi-4A)

e AFFIRMATIVE ACTION—The federal government should insure that
all government agencies, especially the Civil Service Commussion, the
Department of Labor, and the Veterans Administration. enforce the
affirmative action provisions and programs of the Rehabilitation Act of
1973 and the Vietnam Era Veterans Readjustment Assistance Act of
1974 (SPC VI-4B)

o COORDINATION—The VA should take the initiative to coordinate
activities of the state departments of vocational rehabiitation, public
employment offices and the Department of Defense by establishing a
councii to provide information to veterans on benelits, instituting a job
development program, and developing a plan of referral for when
veterans benefits cease (SPC VI-4C)

How can the Veterans Administration (VA) improve coordination of
research with other public and private endeavors? (SPC VI-9)

e RESEARCH FUNDING—The VA shouid broaden ciizen participation
in research funding and allocations by utiizing locai and regional com-
mittees and should exchange information with medical school research
departments and private research iaboratories (SPC VI-9A)

» FUNDING CONTROL—The VA should retain controi of the allocation
of research funds and projects to medical schools, universiies. and
private institutions. (SPC VI-9B)

¢ RESEARCH REDUCTION--The VA should signiticantly reduce re-
search programs that can be carried ou! by other public and private
orgamzalions and should redirect former research funds to insure high
quality medical and related care (SPC VI-9C)

What measures are necessary lo improve non-service-connected vet-
erans’ health care and pension benelits? (SPC VI-12)

¢« NON-SERVICE-CONNECTED PENSIONS—Congress should amend
existing laws to :nsure that increases in one benefit do not reduce
o:her benefits and should extend ail non-service-connected benelits to
include medical care, drugs, and the Civihan Heaith and Medicai Pro-
gram of the Veterans Admunistration for wives and dependents (SPC
VI-12A)

+ CHRONIC ILLNESS—Congress should change provisions in iegisia-
tion for veterans non-service-connected disability benefils that require
that health services be discontinued when the individual s medical con-
ditton stabihzes (SPC VI-12B)
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Special Concerns: Unique Problems of
the Handicapped Aging

In what ways can we make the public aware that the handicapped aged
have special needs different trom those of aged individuals who are
able-bodied? (SPC VII-8)

e TV AND MEDIA—Televis,on and other media should be utilized to
familiarize the public with the special needs of the handicapped aged
and lo ilustrate the potential for helping them (SPC VII-8A)

e QUTREACH PROGRAMS —The handicapped aged shouid be included
in outreach programs. (SPC VI-8R)

e PUBLIC EDUCATION—The public should be educated about the
special needs of the handicapped aged as early as the primary, middie,
and secondary school levels. (SPC VII-8C)

What kind of a special income maintenance could pe provided for
those individuals who are both aged and handicapped? (SPC Vil-3}

¢ SS] EXPANSION—The Suppiemental Security Income program shouid
be expanded to provide additional special income maintenance for the
handicapped aged. For those aiready in the program, there should be
additional exclusions for items such as attendant care. (SPC Vii-3B)

¢ MEDICARE AND MEDICAID EXPANSION—Medicare and Medicaid
benefits should be e, sanded to ;nclude prostheses, eyeglasses, hearing
aids, dentures, med.ication, attendant care, and outpatient services.
(SPC VII-3A)

¢ NATIONAL HEALTH PROGRAM—For handicapped citizens of ali
ages, the federal government should establish a nationai comprehen-
sive health program that allows special payments for speciai needs,
{SPC VII-3D)

What action can be taken to allow handicapped aged individuals to
remain actively employed, if they so desire, without a means test within
the Social Security System? (SPC VII-1)

¢ FEDERAL LEGISLATION—Congress should enact empioyment legis-
lation that allows persons, regardless of age, to remain actively em-
ployed without a meanz test. (SPC VII-1A)

e REMOVE EMPLOYMENT BARRIERS—Government agencies shouid
remove employment barriers against the handicapped aged, providing
the same job considerations and opportunities given to persons under
other federal and state programs. {SPC VII-1C)

¢« MANDATORY RETIREMENT LAWS—State and federai mandatory re-
tirement laws should be changed and repilaced with choice-to-work
laws. (SPC VII-1D)

How do we assure thai the special needs of aged hand.capped indi-
viduals are provided for under the present housing acts? (SPC Vii-4)

e HOME CARE—The "home care’” concept of service delivery shouid
be expanded o assist disabled persons to remain in their own homes
and avoid nstitutionahzation. (SPC VII-4K)
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¢ HOUSING FOR THE AGED HANDICAPPED—The federal government
should provide federally funded housing for the aged handicapped with
built-in special equipment to aid mobility, 1.e., wheeichair ramps, hand
railings, visual aids, etc. (SPC Vil-4A)

¢ SPECIAL LEGISLATION—The federal government should enact and
strictly enforce legislation assuring that the aged handicapped are
completely covered under the Housing Act. (SPC VII-4l)

How can differential appropriations necessitated by such special needs
as housing, transportation, and training be supporied and provided for
by federal, state, and local government? (SPC VII-5)

¢ VOCATIONAL REHABILITATION—The functions of vocational rehabil-
itation agencies should be amended by federai and state directives to
meet the needs of the handicapped aged. (SPC VII-5A)

¢ GRANTS-~Department of Transportation grants to cities and rurai
areas should be ulilized tor deveiopment of speciai transportation pro-
grams for the aged handicapped. (SUC VII-5E)

¢ SPECIAL NEEDS SUPPORT—Revenue-sharing and amendments to
current federal and state legislation should be utilized to support such
special needs as housing, transportation, and training. {(SPC VII-5G)

Given that employment for the a2ged is provided for under Titie IX of
the Older Americans Act and under the Comprehensive Employment
and Training Act, how can we assure that direct appropriations are set
aside specifically for the nandicapped aged under these acts? (SPC
VII-2)

¢ OLDER AMERICANS ACT—The Older Americans Act shouid fund the
development and «mplementation of the foilowing prionty services. (1}
adult day care centers and facilities that provide an aiternative to
institutionalization by offering supportive protective, and rehabiiitative
services to aged handicapped persons. (2) preventive heaith services
that promote the early identification and treatment of disabiiities, and
(3) protective services that include legal and consumer advocacy for
aged handicapped. (SPC VII-2H)

¢+ ACCESSIBILITY—AIl programs funded through the Oider Amerncans
Act must be located in physically accessibie buiidings and sites to
accommodate the handicapped aged. (SPC VII-2A)

¢ FUNDING LEGISLATION—Legislation involving the handicapped aged
should be structured in such a way that appropriations are line-jitem
budgeted to provide specific funding. (SPC VII-2C)

How can we assure that training programs for providers of services are
redesigned to include specialization in the problems of the handicapped
elderly? (SPC VII-7)

* AGED AS RESOURCE PERSONS—The handicapped aged shouid be
used as consultants, resource persons, andsor iNstructors in training
programs. {SPC VII-7C)

+ INCENTIVE GRANTS—lacentive grants should be made availabie to
training institutions to encourage the deveiopment of training programs
that focus on handicapped aged. (SPC VII-7A)
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* SPECIAL TRAINING—Formal education and training of heaith care
personnel and socia! service personnel must include course materal
dealing with both aging and disabiity and must stress the importance
of rehabilitation services, (SPC VI-7D)

What systems can be established to insure ongoing evaluation of ser-
vices to aged individuals who are handicapped? (SPC VII-9)

* PLANNING AND DELIVERY Of SERVICES—Handicapped aging per-
sons should be involved as consumers in the pianning and delivery of
services, (SPC VII-9A)

* EVALUATION COMPONENT—AIl programs serving the handicapped
aged should have built in evaluation components, (SPC VIil-9H)

* IDENTIFY APPROPRIATIONS—The Older Americans Act should be
monitored so that appropriatioas for the elderly handicapped are spe-
cifically identitied. (SPC VII-9D)

How can we guarantee that special legal services are provided for ail
aged persons who are mentally handicapped? (SPC Vil-8)

* LEGAL SERVICES AGENCIES—Existing agencies with legal services
components should be encouraged to deal with the probiw.as of aged
mentally handicapped individuals. (SPC VII-6D)

* PUBLIC GUARDIAN—A public guardian law that adequately protects
the rights of the handicapped aged should be enacted. (SPC Vil-6G)

* LEGAL AlID—Legislation, modeied after P.L. 94-103, shouid be passed
to provide legal aid to all handicapped individuals and provide tunding
to implement the proper usage of the law for the mentally handicapped.
(8PC VII-6C)
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SUMMARY OF RESOLUTIONS

At workshops, state caucuses, open forums, and other meetings
during the national conference, 156 resolutions were deveioped to
complement! or add to the recommendations that had been prepared
prior to the conference and were printed in deiegates’ workbooks.
Immediately after the conference, there was a maii bailot to determine
which resolutions should go forward.

There were difficuities with mailings and other aspects of the voting.
Nonetheless, ballots were returned by 473 of the 809 delegates eigible
to vote. Tr e choice was ''yes" or "no,” and a simple majority of votes
cast was required to pass a resolution.

Following is a summary of the 142 resoiutions (91%) that passed.

Health Concerns

Research and Technology—Resolutions reaffirmed conference rec-
ommendations that there be .ntensified research efforts in the areas
of prevention and treatment of handicapping conditions and centraiized
information retrieval systems—particularly for dissemination of research
and technological findings. Delegates asked that research centers and
programs be given high funding prionty by the government.

Diagnosis—A major concern was early (dentfication of disabuities,
including hidden handicaps. There were resolutions that regionai cen-
ters be established and that comprshensive early identufication and
diagnostic services should be universally availabie. Several resolutions
called for education and training of heaith cere providers in regard to
recogn.ion of handicapping and potentally handicapping conditions.
Delegates requested a vanety cf screenung programs for detection of
handicaps.

Preventlon—Resolutions concerned the need for increased emphasis
on prevention in all types of heaith planning, particularly in health
systems plans deveioped under the National Heaith Pianning and Re-
sources Deveiopment Act of 1974 (P.L. 93-641,. Deiegates supported a
resoiution as well as a recommendation urging that nationai heaith
insurance inciude preventive care. The importance of screening and
detection programs as wel| as eariy treatment of hidden handicaps was
emphasized.

Treatment—The foiiowing resoivtions affirmed recommendations con-
cerning treatment. provide national heaith insurance to meet the
speciai and catastrophic needs of handicapped consumers, establish
multidisciplinary, comprehensive state, regionai treatment centers with
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services including home care and outreach to rurai and remote areas.
mandate training and educaton for health care prowiders in regard to
special needs and treatment of the hardicapped. ensure participation
by handicapped consumers in ail aspects of health care delivery. guar-
antee parents of handicapped chidren and youth access to medical
records, and incorporate the goals and r=commendations deveioped
by the White House Conference into ail health care plans and heaith
care systems plans .

1t was urged that training programs for psychiatrists be better funded
ang that other types of physicians and students in various disciplines
be more widely exposed to rehabilitation medicine One new proposal
asked that geriatric medicine be emphasized in medical schoois and
that various types of professionais be trained in regard to problems of
the etderly handicapped !t was pointed out that the largest group of
persons who are severely physically handicapped are among the eiderly

Educational Concerns

Pre-School—It was resolved that the educational system tdentify,
serve and develop programs to meetl the needs of handicapped pre-
school children and their families Advocacy programs for blind pre-
schoolers were requested. as were early intervention programs for
pre-schoolers with impaired hearing.

School-Age—Of major concern was the need to strengthen the Edu-
cation for All Handicapped Children Act of 1975 (P L 94-142) by en-
forcing regulations and increasing appfopriations A resoiution was
passed opposing amendments to this legisiation, on grounds that
changes would undercut the long-needed protection the law in 1ts
present form provides

Delegates felt that special attention should be paid to the needs of
deaf children through age 25. and that a full range of resources, trained
personnel, and communication styles should be offered them Resolu-
tions suggested dual programming {auditory and total communicationj
throughout the schoo! years. and mainstreaming as a primary opjective
whenever possible

There were calls for year-round schools for severely and multiply
handicapped children and programs of individuatized instruction for ali
children with special needs Resolutions asked for coordinated services
in both general and special education settings, elimination of negative
“labels,” comprehensive programs to reduce attitudinal barriers, and
reahstic guidehlines for mainstreaming

Detenates felt that vocational and career education for handicapped
indvidyals were neglected :n many school systems and proposed that
the mandated set-aside for the handicapped under the Vocationai
Education Act of 1973 (P L 94-482) be increased from 10% to 25%
of funds Delegates asked that federai research and demonstration
projects in career education address the needs of handicabped people
and that someone knowledgeable about the handicapped be made a
member of the National Advisory Committee on Vocational Education,

It was resolved that persons preparing for careers in education be
formaNy oriented to the needs of the handicapped by means of requirec
course work Several resolutions suggested that quaiified handicapped
persons be involved in spec.al education programs as paraprofession-
als. counselors, teachers, and admimistrators.
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One resolution suggested that state and local education agency
personnel be subject to civil iability actions if they do not provide free,
appropriate education for all children with handicapping conditions
Resolutions also requested funding for advocacy training for parents,
including financial assistance to states for consumer,parent advocacy
to help children obtain the education to which they are entitled Ade-
quate and appropnate communication among teachers. students, and
parents was emphasizec

Post-School—Many resolutions outhined the needs of handicapped
individuals in institutions of hugher education—that there must be
architecturally accessible schoois. special campus transportation sys-
tems, anc tacully possessing teaching skills relevant to handicapped
indwiduals

Deleyates recommended that there be a {ederal coordinator of sup-
porlive services and programs for disabled studeni. in higher education
and that 15° of hugher ed ,cation tunds appropriated under the Educa-
tion Amendments of 1976 (P L 94 482) be set aside for direct services
to disabled students There was a call for ehmunation of the require-
ment to declare one s major during the first two years of higher educa-
tron funded through vocationai rehabilitation programs

It also was resolved that Congress should authorize payment of
excess ¢osts incurred by disabied stiidents. and that federally funded
coordinators on post-secondary camp.ses provide services to disabled
students and monitor and assist in implementation of Section 504 of
the Rehabilitation Act of 1973 (P L 93-112} It was requested that barner
removal on campuses be federaily funded. beginning with a $80 militon
appropniation in 1978

Social Concerns

Attitudes of the General Public—Resolutions frequently cited educa-
tion as an effective way of maintaining and developing positive attitudes
toward handicapped indiviauals In addition to calls for 'Handicapped
Awareness Days in schools, there were resolutions n favor of cur-
riculum mateniais about individual differences including handicaps |t
was resolved that spec,al education personnel should aiso be involved
in reguiar education programs to maintain perspective, and that parents,
general educators, and the pubiic should be offered education to en-
courage positive athtudes

Delegates feit that nonprofit organizations should refrain from fund-
raising tactics that relfiect negatively on the disabied, and should
submit public information matenals to disabled individuais for ap-
proval,

Psychological Adjustment—Concerns in this area centered on sex
problems and the sexuality of handicapped individuals One resoiution
asked for research on sexuality that would inciude information gathered
from handicapped persons and lead to broad dissemination of findings
Delegates stressed that discriminatory legisiation barning handicapped
persons from engaging in sexual relationships must be abolished inme-
diately In addition. they called for equal access to sex education and
sex counselng for handicapped peopie. and requested that persons
be lrained specifically to deal with sexuality of disabled people
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Recreation—Recreation and leisure services werle viewed as an
important nght of handicapped citizens Resolutions called for federally-
funded programs to recruit, train, and empioy disabled peopie in park
and recreation careers, 0 expand recreation programs serving the
disabled, to increase research on recreation for the disabled, to en-
force accessibility legisiation in recreational areas. and to heip iocai
agencies provide comprehensive recreation for disabied people.

Also called for were cooperation among ali levels of government,
extension of federal, state, and local funding for current programs,
and creation of a mechanism to coordinate federal, state, and local
recreation services and resources for handicapped persons, To make
recreation more available. all services must be accessible, disabied
consumers must be involved in planning and operation of programs,
leisure counseling must be offered, and a leisure resources center must
be established. Recreation programs and services must be planned
and implemented at the institutional as well as the community levei

Several resolutions require action by specific agencies Deiegates
asked that the Department of Transportaticn requife accessibility for
modes of transportation under its jurisdiction so that tounsm, ieisure
activities, and other forms of recreation become fuily availabie, It was
resolved that the U S Bureau of Qutdoor Recreation in .he Department
of the Interior should immedately ravise its national outdoor recreation
plan to meet the needs of hand;capped individuals Also, the President
was asked to ascertain the state of existing federal recreation programs,
direct development of a plan to meet the needs of the handicapped,
and assign the Bureau as coordinator, with other agencies cooperating.

Other resolutions called for orgamizations such as the National Rec-
reation and Parks Association 10 become involved «n developing needed
legislation, following up on conference proposails, and developing
guidelines for establishing the quakifications of recreation personnel.

Participalion in Cultural Activities—Delegates feit thet museums
should make collections of materials available to individuals who are
homebound or institutionalized and that mobile Cuiturai faciities be set
up lo serve the needs of these people In addition, it was resoived that
the National Endowment for the Arts shouid establish state programs
emphasizing handicapped artsts and vanous artistic images of dis-
ability.

Architectural Accessibility —A majoi resolution aadressed the need
for federal legislalion requiring companies engaged in interstate com-
merce to have barrier-tree facilities. Another resolution directed that
the US Architectural and Transportation Barners Complhiance Board
be independent with substantally strengthened powers, inCreased
funding. and a regional board network. Among other things, delegates
asked that the board be given sole waiver authonty within the federal
system under its jurisdiction and that waivers not be granted to new
construction.

Transportation Accessibility—It was resoived that handicapped indi-
viduals who have specially equipped 'gas guzzing vehicies be given
a tax exemption or deduction for associated expenses and shouid be
relieved of any gasoline surcharge or vehicie tax that may resuit from
new natronal energy pohcies

Delegates fell that the name of the Urban Mass Transportation Ad-
ministration {UMTA) should be changed to include the word “ryral’
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and that operating expenses as well as capital costs for providing
accessible rural transportation be funded by UMTA

It was proposed that federal and state legislation be enacted requir-
ing accessibiity of all vehicles purchased with federal. state, or |ocal
funds as of January 1, 1978, and that these vehicles be equipped to
provide appropniate travel infurmaton for persons with impaired hearnng
Of VISION

Communications. Techniques, Systems, and Devices—All television
broadcasting stations were encouraged to provide sign language in-
terpretation and, or captioning of general programs and newscasts,

Federal and state governmenis were asked to enact legisiation, and
the Federal Communications Commission to iSsue regquirements, to
insure the accessibility of public telephones to all handicapped indi-
viduals the heanng impaired, the blind, and wheelchair users. among
others

It was resolved that all universities and colleges receiving federal
funds should be required to ofter Amencan Sign Language and Braille
as part of their curniculum by September 1979 and that sign language
be offered as a language course open to all students at the elementary
and secondary levels

Delegates asked that lederal legislation be enacted requinng all
authors and publishers to give copyright clearance for reproduction of
printed matenals in forms appropriate for persons who are wisually
impaired

Economic Concerns

Employment—It was resolved that the Civil Service Commission
should improve federal employment opportunities by estabishing an
appeals process for handicapped employees and job applicants. In
addition. there should be a full-time selective placement coordinator
in each federal personnel office serving 2.500 or more employees Em-
ployees with excepted appointments should be converted to career
status after a period of sausfactory service, and mentally restored
individuais should be eligible for excepted appointments,

Another resolution recommended awareness training for supervisors,
as weil as counseling in regard to career advancement opportunities
for the handicapped

in each office of the US Employment Service there should be a
federaily funded placement specialist skilled in communicating with
and finding employment for handicapped persons. Similarly, every
sheitered workshop should have at least one qualified placement spe-
cialist to help disabled clients enter competitive employment. These
specialists should be specifically trained to work with disabled persons.
and only the most qualified job placement specialists should be select-
ed for work in state employment offices and sheitered workshops. The
disabled should ba olfered career development opportunities in paid
expenence and on-the-job training.

Vocational rehabilitation follow-up programs should be improved.
Financ.al counseling must be among services avaudable for families
that include members who are physically or mentally disabled.
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Economic Opportunity—Two maior themes were expressed in reso-
lutions concerming economic opportunily incoeme tax incentives and
equal pay for equal work

Tax deductions. in addition to the standard deduction, must be
allowed for unique expenses that accrue to disabled persons One reso-
lution suggests that a direct subsidy in the form of a negative income
tax be given on the basis of degree of disability Other resolutions
urged that the tax exemplion presently given 10 biind persons be
extended to all handicapped individuals and that tax credits be given
for job-related expenses (e g, special clothing, prosthetic devices,
gasoline for specially equipped vehicles, and adaptive eqQuipment used
by the deaf, bhind, and deaf-bhnd)

A high-ranking resolution urged that federal and state laws requiring
equal pay for equal work be amended 1o cover the handicapped For
those fully trained severely handicapped persons in sheltered or com-
petitive employment who can reach Only a fractionai percent of fuil
productive capacity federal funds should be made availabie to make
up any difference between production rates and the prevailing pay
scale for the job.

Security—Delegates felt strongly that handicapped individuais should
not be forced to give up economic secunity in order to accept empioy-
ment Several resolutions urge removal of disincentives to work incor-
porated in Social Security programs, particularly Supplemental Security
Income (SS)) and Swvcral Secunty Disability insurance {SSDW)

SS! and SSD! laws and regulations need major revision to allow
higher earned 1ncome, extended medical benefits, and disability deter-
mination based on social, functional, and educationai factors as well as
medical diagnosis and prognosis Rules concerning approved pians
for self-support should take precedence over other SSi and SSDI regu-
lalions and should be flexible enough to enhance rather than hamper
a beneficiary’s chances of actually becoming self-supporting.

For the permanently and severely handicapped, medical benefils
under Title XIX {Medicaid) should be availablie beyond the perigd of
financial eligibility « there is no aiternative coverage Current SSD!
and SS! rules regarding substantial gainful activity and tniai work
periods should be rescinded and replaced needed are a uberaiized
definition of substantial gainful activity plus automatic reinstitution of
benefits if income falls o less than the amount estabiished for sub-
stanual gainful activity. 5

Delegates called for elimination of the one-third reduction in SSi
benefits that occurs if a recipient lives in the househoid of another and
extension of the SS! program to the U.S territories Deiegales aiso
urged immediate establishment of a system for prompt handiing of
address and other changes so that SSi checks are delivered on time
and in the correc! armount

Federal! grants should be available to aliow shelterey workshops to
provide economic secunty in the form of fnnge benehits such as vaca-
tion, sick pay, health insurance, life insurance, and retirement. Various
federal and state subsidies should be available 10 sheitered workshop
programs so0 that the profit motive does not exert undue influence.

Delegates accepted a resolution prepared by parents of the handi-
capped requesting federal legislalion lo eliminate insurance discrimina-
tion against the handicapped and their families Also called for were
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changes in laws concerning wills and trusts so that it i1s possible to
pian rationaily for the economic security of handicapped chiidren who
survive their parents

Industry-Labor Council—The resolutions involving areas of interest
to the Industry-Labor Council emphasize two concerns contract provi-
sions and federal manpower programs. It was proposed that a modei
contract clause for handicapped individuals be drawn up for union
use in collective bargaining. This woulJd help disabled persons compete
more farly with other specral populations.

Delegates felt that programs under the Comprehensive Employment
and Traiming Act (CETA), National Alliance of Businessmen, and
Neignborhood Youth Corps should make stronger efforts to serve the
handicapped, and income restrictions on eligibility should be elimi-
nated Funding formulas for federal manpower programs should require
rather lhan discourage cooperation, and agencies such as the US
Employment Service and state federal vocational rehabilitation pro-
grams should work together

Special Concerns

Severely and Multiple Handicapped—Resoluticns called for deinsti-
tutionalization of severely handi;capped persons whenever possibie and
subsidized empioyment {or them at wages prevaiing in vanous occu-
pations These individuals shouid be paid the going rate reg.ardless
of whether they can or cannot keep up with standard production rates
Modifications of Social Secunty programs were proposed to eliminate
disincentives to work

Deiegates feit that the severel; and multiple handicapped should
receive services and other benefits on an equal footing with those
whose handicaps are miider. Several resoiutions called for implementa-
tion of the Education for All Handicapped Children Act of 1975 (P.L
94-142), no matter how severelv disabled a student may be.

Community Residential Facilities—Strongly endorsed resolutions
reatfirmed conference recommendations regarding group homes with
no zoning restrictions and accessibie life-span support services at
reasonable cost As an additional housing alternative, it was urged
that government agenc.es, planners, and buuders provide long-term
care faciities exclusively for the use of mentally competent but
physically and neurologically disabled adults.

Delegates request that the federal government devejop high-quality,
innovative programs in ‘independent living rehabilitation” to assist
handicapped persons who have not deveioped, or cannot develop, the
skills to hve independently.

Deinsttutionahization was attirmed as a fundamenta! goal. It was
resolved that deinstitutionalization of mentally handicapped persons
shouid be promoted through deveiopment of trans.tional programs and
review of state commitment laws.

Service Delivery Systems—Delegates asked Congress to mandate
that publicly funded service agenc.es at all levels submit goals and
evaluation methods for each funding period It was resolved that each
service rec;pient and, or his or her advocate should participate in the
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goal setting process and in development of an individualized pro-
gram/service plan Evaluation should be based on successful imple-
mentation of individual plans and should include joint evaluation of
and by individual service recipients and individual service providers
Evaluations of individual service recipients should be shared with and
evaluated for accuracy by those recipients and/or their advocates

This goal/evaluation system must include all providers serving
clients under a purchase-of-service agreement with any agency receiv-
ing public funds. Each such agency must have a consumer acdvisory
councll, as must every private nonprofit organization serving the
handicapped and incorporated with federal 501(c)(3) status

It was felt that various components of the service delivery system
could do cross-compansons of evaluations 7 discover gaps in service
delivery In addition, task forces of at jeast 50% handicapped persons
should be established at federal. state. and local leve's as a permanent
mechanism for evaluaton and improvement of systems of delivering
services to the handicapped

Delegates asked that foliow-up action be taken to implement ang
enforce legislation regarding the quality of service delivery. eg.. the
Education for All Handicapped Children Act of 1975 (P L 94-142) and
the Rehabiitation Act of 1973 (P L 93-112) it was resolved that exist-
ing leqislation cailing for protection and advocacy systems for the
developmentally disabled and .ntermediate cate facilities for the men-
tally retarded shouid be implemented

The delegates upposed lumping human services together and felt
that any new ma,or service agency for the handicapped shouid be
geared to rehabilitation and habihitation. including vocauonal rehabui-
tation, with work as the goal when feasible A separate resolution urged
the federal government to mandate that each state set up a centra)
office for .nformation and referral so that persons with handicapping
conditons of all kinds and all degrees of seventy are assisted to
obtain appropnate selvices

Voting on vanous resolutions stressed the need for ombudsmen
serving the disabled at all levels of government Delegates teil there
should be a Presidents ombudsmen council at the federal level and
an independent otfice of ombudsmen for the handicapped in a federa!
agency such as the General Accounting Office

Many resolutions support high-ranking conference recommendations
in regard to sefvice delivery Delegates requested action 1o develop
respite care systems, study the appeals practices of ail state divisSions
of rehabiitation, continue the categonical program approach for ser-
vices to handicapted persons, provide comprehensive support seqvices
to tamilies of handicapped persons. create centefs tc provide ail
auxiliary support services to disabled adults establish and enforce
goal setting n long-term care, and nstitute strong. lederally lunded
advocacy programs for the nghts of handicapped persons

Civil Righis—Resolut:ons approved by the delegates cailed for more
adequate implementation and enforcement of the Education for Al
Handicapped Children Act of 1975 (P L 34-142) and Sectins 501
{federal agency affirmative action;. >u3 ifederal contractor athrmative
actioa), and 504 anti-discrimination in federally assisted activitiesj of
the Rehabilitation Act of 1873 (P L 93-112)

The delegates mangated amendment of ail sections of the Civu
Rights Act of 1964 (P L 88-352) to include persons with physical or
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mental disabilities as a separate, protected group. Greater invoivement
of the U.S Department of Jusiice in the impiementation and enforce-
ment of civil rights for the disabled also was endorsed. Delegates aiso
asked for federally funded legal services and training prograras for
police, judges, and lawyers on how to relaie to the disabilities at state,
local, and regional levels as well as payment of attorneys fees for iegai
actions and administrative hearings,

Handicapped Minorities—The resolution that received the strongest
support requests direct federal aid to Indian tribes for all services to
handicapped Indians on reservations—housing, transportation, educa-
tion, and health services. Delegates called for a needs assessment
of handicapped native Americans and full participation by native Amert-
cans in planning and administrat,on of their programs, inciuding educa-
tional programs for handicapped children run by the Bureau of indian
Affairs and medical rehabilitation programs administered by the Indian
Health Service.

Other resolutions called for legisiation to provide for unique prob-
lems of handicapped individuals in the Trust Terntories of the Pacific
Islands and other U S. territories, provision of interpreters for Spanish
speaking handicapped persons at all .nformation and emergency cen-
ters, and the gather'ng of statistical information by the 1980 census
regarding incidence of handicapp.ng conditions among nonwhites and
that data be analyzed by population subgroup. A number of resoilutions
supported conference recommendations «n favor of adequate outreach
to and identification of nonwhite handicapped individuais.

Disabled Veterans—Delegates resoived that 'veterans preference
in federal, state, and local employment ;s inappropriate and should be
discontinued or a! least not expanded. It was pointed out that entry
into the armed forces is now voluntary and that there is substantial
discrimination against handicapped applicants.

Misceilaneous Resoiutions

Alcoholism and Drug Abuse—The delegates considered alcoholism
and drug abuse self-inflicted conditions and feit aicoholics and drug
abusers therefore should be excluded from the definttion of handi-
capped in any legislation resulting from the White House Conference.

Armed Forces—It was resolved that Congress should enact legisia-
tion prohibiting the armed forces from exciuding individuais with handi-
caps who wish o serve ;n non-combat positions and preventing the
armed forces from discriminating aga.nst hanaicapped persons in
regard to pay, promotions, etc.

Disabled Women—Several resolutions concerned the sexuaity of
disabled women and gynecological care and services. There were di-
rectives to improve health services, trainung for merdicai professionais
and rehabilitation personnel, drug information, sex education and sex
counseling, and availability of birth control information and options.

Future White House Conferences—Two resolutions refiected the
strong interest of the delegates in iegisiation authorizing future White
House Ccnferences on Handicapped Individuals. One recommended
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that national conferences be held at three-year intervais, with state,
territory, and local conferences yearly. Another resojution caiied for the
next White House Ccnference to be held within ten years.

Hidden Disabilities—Two resolutions called for equitable considera-
tion of the needs of persons with hidden disabilities to ensure that they
receive the same services as other handicapped persons.

International—Delegates felt that the final report of the conference
should include summaries of laws and policies concerning persons with
disabilities that are in effect in other countries and are more "'advanced’
than those in effect in the United States.

Library Services—The delegates strongly supported proposais to fiil
& library position in the Department of Health, Education, and Welfare
for programs serving handicapped individuais, enact iegisiation and
fund efforts to make public libraries accessible, continue funding tfor
the Library of Congress Division for the Blind and Physicaily Handi-
capped. and have handicapped individuals involved in the 1978 White
House Conference on Libraries.

Mental Health—Resoluticns callec for upgrading standards ot care
for persons in institutions and in aiternative living settings as weil as
providing appropriate services for those in trans«tion to a iess restric-
tive environment. Delegates urged ending job discrimination on the
basis of psychiatric treatment, eliminating zoning barriers to group
homes for mentally handicapped persons, and promoting deinstitu-
tionalization and community mental heaith programs. Endorsement was
given to implementing and enfoicing the right to education for all
handicapped children, including those with impaired mentai heaith.

Delegates sought federal funding fur mental heaith centers with
proven records of effective service delivery and asked that ombudsmen
have responsibility for menitoring such funding

National Institute—Delegates called for establishment of a National
Institute on Handicapping Conditions that would include a data bank,
a registry of services and service providers, an ombudsman, consumer
involvement, public awareness progiams, and research reiating to pet-
sons with disabilities.

Non-Profit Organizations and Corporations—0Disabled individuais
should review educational materials and fund raising pians of nonprofit
organizations to ensure that they reflect positively on handicapped
persons. Delegates felt that members of boards of directors of non-
profit corporations should be kncwledgeable about handicapped per-
sons they serve.

Presidential Action—The President was commended for his personali
commitment to the concerns of handicapped persons. Delegates urged
tha! he set an example by employing qualified disabied persons in the
White House, speaking only in accessibie facilities, and using an
interpreter for the deaf during public appearances.

The President was also encouraged to appoint a person, reporting
directly to him, with authority to speak to and for the President on ali
issues related to handicapped.

Religion—Delegates went on record as cailing for religious organi-
zations to take steps at all levels to integrate persons with disabiiities
more fully into religious activities. Included were recommendations to
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recruit persons with disabilities into ieadership positions, remove archi-
tectural and other barriers, and train existing clergy in special communi-
cation methods such as signing.

Staffing and Funding—Delegates asked that all existing and future
programs for nandicapped individuals be adequately staffed and
funded

State Directors—A major concern was funding of an ;mplementation
commuttee, inciuding state directors, to insure effective promotion of
conference recommendations and {uv monitor impiementation. in add,
tion, delegates felt state directors should be invoived in preparatiun of
the final report of the conferer.ce.

Terminology—To eliminate unfavoiable connotations and negative
conceptions of inaividuals with disabilities, the deiegates resoived that
language enhancing positive images shouid be used in ali conference
documents.
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SUMMARY OF MEETINGS

A variety of special interest groups met during the national confer-
ence in order to consider specific issues and shared concerns. Some
of these caucuses prepared documents for inciusion in the finai report
of the conference. Summaries follow.

Caucus for an Alternative Confarence Report

A Caucus was formed by persons who felt tha White House Con-
ference did not allow for creative expression a.id criginal thought by
the delegates and participants. A major assertioti was that issues pre-
sented in conference workbooks had not been formulated at a grass-
roots level meaningfully invclvuing the handicapped. in addition, there
was dissatisfaction with state conferences, the issues,recommenda-
tions structure, and hotel arrangements made for handicapped persons
at the national conference.

Approximately 400 persons participated in the caucus from their
own experience as handicapped individuals, and as representatives of
broader constituencies. They prepared an aiternative conference report
to stand on its own and to augment positive conference recommenda-
tions.

The report produced by the caucus has been included in its entirety
in Volume 11, Part A of the Final Report of the White House Conference
on Handicapped !ndividuals, and single copies are aisn avadabie from
the Clearinghouse on the Handicapped, DHEW, Roum 339D HHH
Building, Washington, D.C. 20201. The report addresses the following
topics in some detad. {1} Terminology, (2) Recognition of Unique
Needs, {3} Consume' Participation, (4) Ciwvii Rights, (5} Ramoval o}
Attitudinal Barriers, 6) Architectural Accessibility, (7) Transperation
Accessibility, (8) Removal of Communication Barriets, (9) Educational
Issues, {10) Mental Health, {11} Medicai and Financial Assistance,
{12) Rehabilitation Service Delivery, {13) Ombudsperson for the Handi-
capped, [14) Recreation Discnmination, {15) Sexism, (17) Minimum
Wage in Sheltered Workshops, {18; Publishing the Risks of Prescription
Drugs, and {19) Distribution of the Alternative Conference Report

Nonwhite Caucus

A Nonwhite Caucus was formed by delegates, deiegates-at-large,
alternates, and panelists from racial and cuitural groups that fett non-
white interests were not fully refiected in conference recommendations.
The caucus reported that 40% of all physically and mentally disabled
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persons in the United States beiong to nonwhite groups and asserted
that racism is a major contributor to handicapping conditions.

The caucus called for defeat of the legacy of racism and emphasized
that denial of opportunity is the single most pervading factor in the
lives of millions of nonwhites in this country—be they black American,
Hispanic, Asian American, or native American

Resclutions are grouped by issue:

(1) Education—Nonwtute handicapped persons and thewr parents or
guardians should be .nvolved in policy making, and nonwhite handi-
capped children should be mainstreamed into the regular school
process. The Education for All Handicapped Chidren Act of 1975 (P.L.
94-142) should be :mplemented with speciai consideration given to
nonwhites.

{2) Research—Specitic research should be undertaken to document
nonwhite needs. Nonwhite researchers should provide leadership in
these projects, and findings should be made available to the public
and appropriate agencies and individuals.

(3) Service Delivery System—Service providers should develop train-
ing programs to meet sp2cial nonwhite needs and shouid deveiop
aggressive oulreach programs to link people with services. Biingual
and bicultural programs should be provided The federal government
should establish program assessment commissions to monmitor and
evaluate the effectiveness with whith services are delivered to non-
whites.

{4) Economic Concerns—There should be a national speakers buy-
reau composed of white and nonwhite handicapped persons who can
present positive programs for empioyment of the handicapped. Civic
groups including nonwhite organizations should actively encourage
pos:tive attitudes toward hiring the handicapped through means such
as job fairs and employment councils Sections 503 and 504 of the
Rehabilitation Act of 1973 (P L 93-112) should be amended to establish
disabled nonwhite employee quotas, from both the physicaily and
mentally disabled categories, that recipients of Federai contracts and
grants would be required to meet Unions should be made more aware
of the abilities of nonwhite handic apped persons, and there shouid be
stronger enforcement of Jegisiation promoting inciusion of nonwhites.

Congress shouid amend the benefits sections of the Sociai Securnity
Act tu remove Current disincentives to work Amendments shouid pro-
vide for higher levels of permissible .ncome without ioss of benefits,
continuation of medical benefits duning periods of empioyment, exten-
s:on of the tr.al work period, and other reguiations that wouid stimuiate
and increase the entry of hand.capped individuais .nto the work force.

{5} Housing—All leveils of government should enforce anti-discrimi-
nation lending regulations and barr.er-free design requirtements to in-
sure that handicapped peopie regardless of ethnic background, geo-
graphic locaton, or severity of disabidity have fuli access to avaiable
and appropriate hous.ng. In those areas of the country where no such
housing 1s avaiable, it should be provided.

A federally funded 50% nonwhite housing coaktion shouid advocate
the interests of aii handicapped ndividuals at the federal, state, and
local levels HUD and HEW should require state housing agencies to
provide construction tunds to handicapped nonwhites. The federat
government shouid develop rurai housing for the handicapped, and
nonwhite handicapped persons should be givern special constderation
because of double discnmination For handicapped indians who live on
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reservations, tribes should be able to obtain HUD mortgage ioans.

(6) Health Concerns—Statewide multidisciplinary outreach treatment
teams should be organized for the specific needs of the nonwbhite handi-
capped and their parents, including preschool children, with emphasis
on the unique needs of the Indian community.

(7) Architectural Accessibility—The Architectural and Transportation
Barriers Compliance Board should be better publicized and should be
composed of 40% nonwhite handicapped persons

(8) Transportation Accessibility—Transit authorities should make
their services available to all, especiaily the handicapped, and shouid
recruit nonwhites at all levels of employment.

{(9) Recreaticn—The concept of mainstreaming shouid be recognized
as a viable means of involving nonwhites in recreation programs. Parks,
recreation, tourism, and related leisure areas and facilities shouid be
accessible to the handicapped in all ways, as stalf and as consumers

Disabled Hispanic Individuals’ Caucus

A caucus for disabled Hispanic individuals discussed issues to be
presented to the conference, including the need to encourage Hispanics
to participate in programs that might benefit them and to heip those
programs become respunsive, the need o encourage inclusion of
Hispanics in conferznces for the disabled, and the need to promote
development and employment of Hispanic providers of services. The
following resolutions were submitted for approval by the conference.

{1) to provide Spanish./English .nterpreters whenever necessary at
conferences for the disabled;

(2) to ensure that services provided Hispanics are available in
Spanish;

{3) to take into consideration Hispanic cultural differences in regard
to diagnostic evaluation and testing;

(4) to provide bilingual/bicultural education to all Hispanic handi-
capped children, and

{5) to establish a permanent organ:zation for Hispanic disabied indi-
viduals with the endorsement and support of the White House Confer-
ence and funding from appropriate agencies.

Members of the Hispanic caucus agreed to communicate with one
another after the conference and appointed individuais to be respon-
sible for vanous aspects of follow-up.

Disabled Women's Caucus

Recommendatlions passed by the Disabied Women's Caucus were
incorporated in resdlutions approved by conference delegates,

{1) Planned parenthood facilities should be forced to comply with
Section 504 regulations regarding accessibility to disabled women.

{2) Training programs for medical professionals shouid inciude mate-
rials on spec.al needs of disabled women, and there shouid be research
on medical and psychological aspects of gynecologicai care and sexual
health for women with disabilities,

{3) Information on drugs and birth .ontrol shouid be available in
Braille, and audiovisual materials shouid be captioned.

{4) Medical professionals should be knowledgeable about the medi-
cal implications of various methods of birth control in regard to
disabled women and should be aware that disabied women have the
rights to make /nformed decisions about birth control. Disabied women
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should have the nght to receive or refuse abortions.

{5) Disabled women should not be expelled from institutions because
of sexual activities, and all nsltutionalized handicapped persons
should be given sex education and counseling. There should be legal
cnitena regarding stenlization, mental competence, and informed con-
sent.

{6) State vocalional rehabilitation programs should provide reguiar
sex counseling and gynecological services for all disabied women
All rehabiitation personnel should be trained to deal with the sexuakty
of handicapped persons

(7) In public school systems, the handicapped shouid nave equai
access to sex education, via interpreters for the deal, aiternatives to
visual presentations for the blind, etc Where there is a sex educa-
tion,/ sex counseling curniculum, special prcblems of the disabied shouid
be tncluded

(8) There should be outreach gynecological services in rural areas.

{9) Medicaid/Medicare should pay for attendant care and inter-
preters for medical visits.,

Mental Health Caucus

The following recommendations were approved by the Mental Heaith
Caucus

{1) There should be a Presidentiai Coordinating Council on needs
of the handicapped

{2) Rehabilitation Services Admuinistration (RSA) programs that relate
to the mentally tll should be more adequately funded

[3) Projected National Institute of Mental Health (NIMH) emphasis on
communily rehabilitation programs for mental patients should be ade-
quately funded.

{4) The expansion of psyhcological rehabilitation centers should be
adequately funded

{8) Prevention st-ould be emphasized, particularly in regard to emo-
tionally disturbed chiuldren.

(6) Deinstitutionalization of the chronic mentaily i shouid be empha-
sized, as recommended in the General Accounting Office (GAQ) Re-
port, Returning the Mentally Handicapped to the Community Govern-
ment Needs To Do More, which i3 available from the US G.A Q. Dis-
tnbulion Section, Room 4522, 441 G Street, NW, Washington, DC
20548, $1 00

Lawyers' Caucus

Nearly 50 lawyers and others working in the area of law and the
handicapped met and launched the Legal Advocacy Network for the
Disabled {LAND, [t was decided that the orgamization should start a
network for communicatiun of information about disabuily law Imitial
goals included

{1) Dissemination of a list of names and addresses of interested
persons.

(2) Investigation of the possibility of publishing a directory of persons
active in the field of law and the handicapped

(3) Establishment of clearinghouse services through an arrangement
with an existing pubhcation,

{4) Development of a feasibility, planning study regarding the organi-
zational structure and activities of LAND

122
123




B l{l\C

Aruitoxt provided by Eic:

{5) Disseminaton of a questionnaire to gather pertinent information
about members of the organization.

Regional meetings of members and other interested persons were
encouraged It was planned that the existence of the information net-
work would be announced to the American Bar Association It was
noted that conference delegales in their recommendations and resolu-
tions had mandated estabhishment of a network such as LAND.
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SUMMARY OF SEMINARS

A series of seminars were arranged by federal agencies to address
issues that cut across many areas of conference interest. These semi-
nars took place in various cities before and after the national confer-
ence and convened experts, government staff, and consumers for
in-depth reviews of situations pertaining to speciai groups and interest,
From some of the seminars, long-term activities on behaif of the handi-
capped are expected to proceed, Following are summaries of seminar
reports submitted for inclusion in the finai report of the confarence.

Disabled Veterans Seminar

A seminar on disabled veterans was heid in Washington, D.C., in
Oclober 1976. Individuais from government, private industry, disabled
veteran groups, and nonveteran hand.capped groups assembied to dis-
cuss Issues affecting veterans with service connected and non-service
connected disabilities.

A prevailing viewpoint was that vocational rehabilitation, medical
services, and other benefits offered by the Veterans Administration are
of little value if the disabicd veteran has no opportunity to participate
in major life activities. Barriers range from architectural obstructions to
employers’ attitudes.

Among Issues addressed were how job placement systems couid
be Improved, what measures should be taken 1o ensure the proximity
and quality of medical and supportive services for veterans, how to
Improve the image of disabled veterans, and what comprehensive
counseling services are needed for disabled veterans.

Issues and recommendations were made availabie to deiegates at
the White House Conference.

Epllepsy Commission Seminars

A National Commission for the Control of Epilepsy and lts Conse-
quences was established in Aprnil 1976 to review services and research,
identify gaps, and propose a national pian cf action. During the
following year at public hearings across the naton, persons with
apilepsy, their familiss, and service providers expressed their needs
and developed recommendations.

In light of issues that emerged, the commission concluded two major
concerns were not emphasized strongly enough in White House Con-
ference reports or delegates’ workbooks. These concerns were. (1)
improved medical care for severely handicapped persons in iong-term
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;are facilities, and (2) better focus at the national ievel on pianning
and services for neurological disorders

The commission recommended to the White House Conference that
all institutionalized individuals have access to quality medical treatment.
The commission contended that behavioral and social services have
been emphasized in institutions at the expense of medicai services.

Furthermore, the commission s final report pointed out that probiems
of the neurologically handicapped are frequently overiooked. because
this group 1s not visibly mentally or physically handicapped Epilepsy
was taken as a good example ¢of a neurological disorder that has been
bandied about between service agencies that deai with mentai and
physical disorders

Training in care of the physically handicapped may not inciude those
special problems of the neurologically impaired that may resuit in
episodic seizure activity In addition, anyone interested in mental or
behavioral problems will find only mimimal and contradictory informa-
tiun in the literature of the behavioral sciences to inform them about
psychological problems associated with neurological conditions Com-
pounding these difficulties is lack of special orientation toward neuro-
logical disorders in the curricula of medicai and nursing schoois

The commission submilted a formal resolution recommending that
the White House Conference include in its prionties the need for pian-
ning and delivery of services specificaily designed to address and meet
the unmique needs of the neurologically imparred

Industry-Labor Council Seminars

The Industry-Labor Council (ILC) was formed {0 give representatives
of these two segments of society an opportunity io explore spec;ai
problems and opportunities facing handicapped persons seeking to
enter the job market Recommendations developed at regional meetings
held between September 1976 and March 1977 1n Chicago. llhinoss,
Menlo Park, California, Atlanta, Georgia. and Albertson, Long isiand,
were considered by the White House Conlerence Those passed are
hsted on pages 000-000 of this report

The consensus at ILC meetings was that the most difficuit probiems
are those directly related to the community's perception of the handi-
capped worker A meaningful job was regarded as one of the most
basic human rights of all Amerncans, handicapped or not

Recommendations for legislative action and administrative pohcy
decisions were aimed at stimulating the hining of handicapped workers,
providing needed benefits, increasing access to work sites and thus
the number of jobs available, and providing employers with facts about
the costs of employmen! benelits for handicapped workers

Recommendations for further study reiated to insurance for handi-
capped workers, the effect of employment of handicapped workers on
overall costs of employee benefits, and barners in transportation to and
from work and the costs of eliminating those barriers A Study was
recommended t0 encourage nnovative technology that wouid ease
the entry of handicapped workers into more competitive positions 1t
was felt that all these studies should be federaily funded

In terms of /mmediate benelits. the most valuable rececmmendations
from the four ILC meetings probably were those outhning direct action
that could lead to placement and successful empioyment of increased
numbers of handicapped workers Most recommendations asked littie
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more than firm commitments and strong determinations by industry
and,or labor Cooperative efforts by insurance companies, government,
labor, and industry were recommended to clanfy issues and promulgate
facts in regard to insura.ice for handicapped workers

Recommendations called for information clearinghouses on job site
moditications and on aciual job opportunities to allow training to be
tailored to jobs that are open Thete were also calis for better training
of job interviewers. so that they would be more able to recognize and
use the full capabiities of handicapped workers

Of particular significance was a recommendation that vocational
rehabilitation agencies change theur posture and offer themseives as
"business services providing industry with trained. capable, and willing
workers

Many recommendations concerned barriers of the mind, inbred
prejudices that are part of American life Recommendations that medi-
cal professionals be acquainted with the true potentiabties of handi-
capped workers and with the real needs of employers were accom-
panied by recommendations that ;ndustry and labor sponsor "aware-
ness lraining for non-handicapped workers, line supervisors, and
foremen

There were strong recommendations in favor of more realistic, job-
oriented training for handicapped workers, preferably beginning at an
early age as part of the general educaton process

One outcome of the ILC meetings was identification of seven key
forces affecting the future of handicapped individuals in the competi-
tive job market These are government, empioyers. labor, related
groups including the nsurance industry, profess.onal associations,
manufacturers of spec,alized equipment, and transportation companies,
communications and entertainment media, job preparation and deliv-
ery systems. and handicapped individuals and tneir advocates. These
segments of society are responsible for doing what must be done to
lower the barners that keep handicapped workers {rom their rightful
place in a society based on the work ethic Government, industry,
labor, and handicapped workers must all do their parts

Coordination Seminar

A semunar sponsored by the Office for Handicapped Individuals was
held in January 1977, in Reston, Virgimia Participants addressed the
problems of coordinating service programs for handicapped indiv.duals
Work group sessions were interspersed with presentations by individ-
vals knowiedgeable about coordination andsor programs serving
handicapped individuals Parlicipants included representatives from
federal, state, and local governments, private sector organizations, and
consumer groups

Four issue areas were (dentified as encompassing most coordina-
tive problems 1, legisialive concerns, (2, federal practices, (3; fed-
eral/state/local interrelationships and (4) public/private sector interre-
lationships

To achieve full effectivenes: n implementation of recommendations
coming from the White House Uconference, it was felt there would have
to be high levei visibility and ciout Recommendations from the seminar,
therefore, cited the need for spe .al focuses to be established, one
in Congress and one in the White House of the Domestic Council,
with direct responsibility to the President.
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In addition, many recommendations cited a need for significant,
meaningful consumer involvement at all levels and in all phases of
service delivery, from planning and evaivation of program etfectiveness
at the federal level to continuous monitoring at the point of service
delivery.

Seminars on Unique Problems of
Nonwhite Handicapped Persons

To increase input from handicapped individuals who are nonwhite
or of Hispanic ancestry workshops were heid in eleven communities
heavily populated with minorities.

During February 1977 concerned individuals met in Seattie, Dalias,
Denver, Phoenix, Chicago, New York, Richmond, Harttord, Tampa, and
San Francisco. The following recommendations are noted because
they do not duplicate those evolved through other pre-conference
mechanisms.

(1) Nonwhite culturally oriented films should be utilized in training
service providers and counselors,

(2) Local universities, using paraprofessionals, should be requested
to identify the incidence of disability among nonwhite individuais.

(3) Nonwhite handicapped persons who have no private or pubhc
agenc/ connections should be abie to «dentify themseives by contact-
ing a ..otline clearinghouse whose telephone number has been made
public.

(4) Consumer/advocacy groups and providers of services t0 non-
white handicapped individuals should meet periodicaily with media
representatives.

{5) The federal government should expand existing outreach pro-
grams and evaluate outreach services on a scheduled basis.

{6) Consumer groups should be used to evaiuate contract services
used by state rehabilitation agencies.

(7) State and local governments should use feasibiity studies to
determine the need for services to handicapped nonwhite individuals
within therr communities.

(8) Transportation services should be provided for handicapped
nonwhites between community and rehabilitation service agencies and
employment locations.

{9) A centralized Information clearinghouse should be established
to provide information about comprehensive rehabiiitation services for
handicapped nonwhite individuals.

{10) Telephone accessible to handicapped nonwhite individuals
should be available within their community.

(11) Nonwhite handicapped individuals should be encouraged to join
and actively participate in organizations for the handicapped.

The workshops and resulting recommendatons responded to a per-
ceived need that was and continues to be substantiaily unmet by the
rehabilitation and social service agencies throughout the country.
Nonwhite handicapped individuals tend to be faced with increased
disadvantages compared o other handicapped individuals. Seminar
participants found the situation of nonwhite handicapped persons
intolerable in this time of reordering of prionty toward the social,
economic, and psychological goals of equal opportunity.
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Seminar on Long-Term Care

A seminar on long-term care requirements of people disabled early
in Life took place in Philadelphia in February 1977 A steering com-
mittee composed of consumers, federal officials, voluntary agency rep-
resentatives, and authoriies on long-term care invited experts o
write papers summarizing the state of the art in a number of key
areas Other authonties and consumer representatives were asked to
prepare reactions

The semunar was based on this premise People with substantial
disabling conditions onginating early in lfe are even more handi-
capped by powerlessness than are other disabled people in the popula-
tion. They are more socially isolated and therefore remain more in-
visible, they frequently require more intensive and extensive treatment
and outside services which therefore are more expensive, they have
fewer successes in development in early years and therefore are more,
and remain longer, dependent on others, they have fewer opportunities
for social/community participation and therefore are socially and
pohtically narticulate

The semunar report points out that at any given time, 15% 10 20%
of the child population 1s impaired physicaily, mentally, or emotionally
Among these are the 3% to 4% of all children who will be substantially
disabled in their major life roles because of the impairment

Incidence and Causes

Major cases of disabiity early in Lfe inciude mental retardation,
cerebral palsy, childhood psychosis and autism, chidhood seizure dis-
orders, severe congenital communication disorders involving ianguage
deficiency, and certain other neurological and sensory disorders such
as congenital blindness and spina bitida Cerebrai dysfunction may be
involved in as many as nine outl of ten of these disabilities

Basic Assumptions

Charactenistics of children, adolescents, and aduits disabied early
in life are described in the full seminar report The report emphasizes
that long-term care requirements must be detined in terms of certain
basic assumptions (1) the family is the primary unit of concern, {2} sel-
vices should be developmentally appropriate, (3) services should be co-
ordinated on a life management basis, (4; disabled persons have nights
to a range of choices. and |5; disabied persons share with all other
persons basic human needs

Major Issues

The major ;ssues raised in the Long-Term Care Seminar were these

(1) Early Intervention—This implies comprehensive support services,
often rendered :n the home, primarily to aid parents with the manage-
ment of severely disabled infants and young children Services must be
based on developmental pnnciples, be consonant with cultural and
ethnic traditions and values, cope with the stresses ol poverty, include
outreach, and include case management and future planning

(2) Personal Care Services—Some individuals disabled «n chuldhood
will need assistance in activities of daily living, personal care, and
decision making beyond the usual years of childhood dependence Like
others, disabled persons of any age need to associate and communicate
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with congenial persons and 10 develop long-term personal relationships
it an intimate environment Persons who give ongoing care, whether
family members, attendants. or aides, need recognition as vaiued per-
sons who also have rights to hive thewr own lives

{(3) Transferring Living Arrangements from Institutions to the Com-
munity—Severely disabled persons are entitled to live in appropnate
community settings that are habilitative and appropriate to thewr growth
and development Essential to accomplishing this goal is a continuing
process of deinstitutionalization and establishment of appropniate com-
munity-based living arrangements

{4) Unrque Transportalion Requirements—Persons disabied in early
years are dependen! upon transportation in ways that go beyond mobu-
ity hmitations associated with physical impairments or even non-
accessbifity and non-avaslability of existing modes of transportation
Many of these individuals have difficulty dealing with directions or have
serizure disorders, for example Regardless of transportation probiems
and dispersed places of residence, if these peopie are t0 avoid socal
isolation they must have opportunities for education, traintng, soctal
wisitation, employment, sheltered activities, and shopping

(5) Eprdemiologic Implications—There 15 a unique and unmet need
for fult hife cycte data on the incidence, prevaience, charactenstcs,
and needs of people disabled early in iile Better national data bases
are prerequisite to rational planning to meet the lifelong needs of these
individuals

(6) Full and Effective Implementaton ol Federai Non-Discrimination
Provision—Seclion 504 of the Rehabilitation Act of 1973 (PL 93-112)
mandates that benefits and services be provided in a form the disabied
person can use and not necessarily separate and apart from services
generally avaitable to the community This sect'on aiso contains lan-
guage aimos! identical to the anti-discrimination provisions of Section
601 of the Civil Rights Act of 1964 (P L 88-352)

The Rehabititation Act of 1973 therefore estabiishes a broad gov-
ernment pohcy that programs receiving federal financial assistance
shall be operated without discrimination on the basis of handicap
Arrangements of health and other services, transportation, emptoyment,
and education must accommodate dilferences among a wide range
of persons Sechion 504 points to accommodating the range of differ-
ences that exist among handicapped populations

Individuals disabled early in Life require benefits and services that
vary to a considerable extent from other handicapped popuiations
Full and effective implementalon of Section 504 wiil be a major step
toward reaching full ciwvil rights for all.

At the federal level, many agencies are involved in generating poii-
cies and regulations to monitor implementation as weli as to protect
nghts A danger exists that federal ac..iies may become uncoordi-
nated and even work at Cross-purposes

(7) Prevention—There 15 nelfective, inconsistent, and nappropriate
implementation of known and understood methods of preventing devel-
opmenta! disabilities These preventive methods concern prenatal
care, immunization, nutrition, genetc counseling, and prevention of
poisoning and other accidents Although the environmentai influences
that interfere with growth and development are weil documented, there
1s hitle concerted effort to prevent the ellects of the iess well known
influence of deprnivation
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Ignorance persists about the relationship between early parent-
handicapped child interaction and subsequent developments, sec-
ondary emotional problems, parental desire to institutionalize the child,
and other aspects of disability.

(8) Relocation Effects—Severely disabled children often suffer iong-
term detrimental effects from frequent residential reiocation during their
developmental years. Inciuded are moves from home to hospital,
hospital to institution, and institution to home, etc.

(9) Reciprocal Experiences in Childhood—Disabled children need
hte experiences during their developmental years that are similar to
those of children with more typical development. These experiences
may be achieved through meaningful interaction among children with
and without handicaps. .

Non-contrived experiences that focus on normai human rejationships
for children at school and at play are desirable. Many environments
should be used. The disabiled child should see and be seen, help and
be helped, and understand and be understood by other children.

These reciprocal relationships, begun at an early age, will diminish
the formation of negative images of handicapped people frequently heid
by aduits who never experienced such direct encounters as chidren.

(10} independent Living Arrangements-——Persons severely disabled
early in life experience great difficulty in locating and using accessible
and compatibie independent or semi-independent living arrangements.
These peopie often fail to quality for housing provided through pro-
grams of the U. S. Department of Housing and Uiban Development.
Another problem s that room and board are not provided for through
public social service programs except in (nstitutional settings.

{11) Exclusion from Rehabiitation—Rehabilitation programs fre-
quently exclude persons who in early life acquire severe disabilities
that extend throughout adulthood.

{12} Appropriate Work—insulficient and misdirected training and
education programs do not prepare adulls, espec.ally those disabled
from chiidhood, for meaningful, uselul work or activity. Also, empioyers
and agencies still jack incentives for hiring or training the one of seven
handicapped individuals who were disabled early in life.

{13} Research on Atutudes of People with Handicaps—insutiicient
and .nadequate research has been conducted to study the attitudes of
people with handicaps. A dificulty is that disabled people often lack
the communication skills necessary to make their .deas and needs
known effectively. The 1970 census did not empioy sophisticated tech-
niques n attempting to gather disabiliy data, especially from individ-
vais disabied early in lile. Reliabie information wouid heip service-
providers and poiicy-maxers pian and impiement appropriate programs
as disabled people progress through life,

(14) Empiloyee Participation n Dewnstitutionaiization—Pianning for
deinstitutionalization and conversion to community-based service Sys-
tems has not generaily included representation of the employees of
institutions,

(15} Protection ol Rights—Persons disabied early .n life have had the
fewest opportunities to influence pians for their educatic: acd re-
habilitation.

(16) Advocacy—People disabled early in life have long-tv. » care
needs that require long-term advocacy rather than episodic intervean-
tions. A continuing system of advocacy addressing hlelong needs
should be maintained and reinforced by the U. S. Department of Health,
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Education, and Welfare and state governments This system must be
accessible to al' and must include active outreach to those who may
not be able to articulate ther own needs Persons who provide direct
care or are employed by direct care agencies may not function eftec-
tively and reliably as advocates. because there are possibie conliicts
of interest between the two roles.

(17) Government Role in Litigation—The effort to establish clear
legal and constitutional entitiements for the disabied population, espe-
¢lally those in need of long-term seivices. would be seriously hamperea
withou! the assistance and support of the federal government. The
U S Departmen! of Juslice has been a party to Litigation on alleged
violations of due process equal protecton, anc other constitutionay
nqghts and has partic.pated .n other legal proceedings arising from
questions of rights for the disabled Some states are now questioning
this role

Information Resources Seminar

Ar Information Resources Seminar sponsored by the Otfice for Handi-
capped Individuals tock place in June 1977, in Ariington, Virginia The
primary purposeé was to buna toaether existing information providers
serving the handcapped so that they couid comment on and react to
White House Conference recommendations rejated to information serv-
ices

The approximately 70 participants who attended the seminar repre-
sented private, 1ocal, state, reqional, national, and federal information
services, including hotlines, clearinghouses, data banks, libraries, infor-
mation and referral services, and public inquity offices in federal
agencies

Prerequisites to Better Information Services

Seminar parlicipants emphasized the need for greater coheston and
responsiveness in the held as a whole In particular, they indicated a
desire to work for the followina changes (1) more communication
among information providers, {2} more policy emphasis on information
services within organizations and qovernment, and (3) more assistance
from a central agency in fostering communication among information
providers and n developing basic admunistrative and !rchnical docu-
ments for wide use in the held These steps were reqarded as prere-
quisites 1o implementing reccmmendations made by the White House
Contererce

National Level Recommendations

On the natwonal level, semunar participants saw networking among
existing pperations as the most ellective means of mobilhizing resources.
Although they supported the frequently made recommendation from
the White House Conlerence caliing for a central clearinghouse, they
saw this clearinghouse not as an all-encompassing, monoithic, new
information operation but as a coordinating, planning, and resource
mechanism 1o strengthen thewr own operations Participants suggested
that the proposed clearinghouse do the following-

{1} Act as a "lead” or stalt agencv for networking activities conduct
workshops and meetings. proselyltize the network idea, establish a
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toll-free telephone number, develop a file of technical assistance
sources, establish guidelines for data and services to be included in and
excluded from the networking system, and develop information service
models.

(2} Prevent duplication of publications by creating an indexed list
of handicapped-relaled publications of voluntary organizations and
federal aqencies so that plans for new publications can be compared
with existing resources

(3) Prepare basic materials of widespread interest so that individual
information providers need not undertake this task separately.

{4) Encourage federal agencies that provide grants or contracts for
information services for the handicapped to consider cooperative
efforts and give preference to applications that show strong tie-ins with
existing operations

Seminar participants stressed that existing legislation establishing the
Office for Handicapped individuals (OHl; Clearinghouse is adequate
support for the activities listed above Therefore, they emphasized that
two types of action are required. The first is provision of adequate
staff to ailow the OHI ciearinghouse to effectiveiy coordinaie -nforma-
tion resources for the handicapped The second is active participation
by existing information providers in the development of a nationai ia-
formation network. Seminar participants indicated their willingness with
respect {0 the second point.

State Level Recommendations

With very few exceptions, one-stop state ievel information for the
handicapped does not exist, and there 1s generai uncertainty about the
scope, capability, and effic;ency of information provision by state nfiices
invoilved with the handicapped. Seminar participants advocated crea-
tion of a central body in each state {0 become an information resource
and serve as a stronq Lnk between national ard local information
sources. This body might te a designated state agency receiving
federal matching funds or an independent councit ectablished by voi-
untary organizations and sponsored by the government. It wes recom-
mended that this central body do the following*

{1) Establish a toil-free teiephone number for central inforipation and
referral at the state level.

{2) Assume the states responsibility for disseminating information
about services for and nqhts of handicapped people.

(3) Emphasize the special needs of the stata s handicapped popula-
tion, e g., needs based on ethnic, geographic, and language variations.

(4) Work for better communication amonyg government agencies
providing services to the handicapped.

{5} Maintain haison with iocal levei information «oalitions/oroviders
making qeneral information available to them and receiving feedback
from them in regard to actual needs.

[6) Provide statewide public education services and develop materials
on handicapping conditions

(7) Encourage standardization of procedures for information and
referral services within the state, between siates, and between state and
national systems.

Various wnplementation straiegias were considered. it was suggested
that the White House Conference recommend to states that significant
funding from state and federai sources be designated speciticaily for
the purpose of establisting centralized state information agencies.
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Seminar participants felt that a broad-based coalition of national
organizations should develop models for state «nformation counciis by
forming a task force among seminar participants Another suggestion
was that these organizations develop a mode| statule for establishment
of centrahzed state information agencies

The following developmental schedule was envisioned tormation of
the first planning and organizing council within 12 months and the first
state agency within 24 months, implementation .n at least 10 states with-
in 18 months to four years, and establishment in ali 50 states withuin 10
years Quality control mechanisms would inciude user feedback and
annual, independent evaluation

Local Level Recommendations

The seminar’'s recommendations for local action emphasized forma-
tion of local coalitions of handicapped groups and locai councils of
information providers These coalitions and councds would encourage
loca! networking, provide information services to member organizations,
assess local needs, and explore availability of resources The councis
could obtain needed funding and technical assistance in the torm of
management systems and storage and retrieval techniques and could
establish communication with state and national information providers

Intra-Agency Recommendations

Many semunar participants were information providers within a iarger
organizational structure, such as a parent agency at the federai ievei or
a nalional service organization in the private sector They recommended
that the status of information services be improved by writing provisions
for such services into bylaws and legisiation so that there wouid be legal
accountability for information dissemination,

Concurrently, seminar participants felt that the status of information
professionals in policy-making should be enhanced, information tech-
nology should he planned by professionais other than computer pro-
grammers, and hand.capped individuals should be involved in ali as-
pects of information provision To ensure continuity, different forms of
financing were proposed for information services, e g, thud party
purchase of services and earmarked funding.

Conclusion

This summary does not do justice to the many specilic recommenda-
tions made by semunar participants These included innovative ideas
such as reaching potential nformation consumers with inserts on
telephone bulls, providing a uniform telephone number for iocai informa-
tion and referral services {such as 911), and making the physician the
fist link to local .nformation services These and other detais are
inctuded in the full seminar proceedings
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MAJOR FINDINGS

The National Planning and Adwisory Council (NPAC) analyzed the
major recommendations resuiting from the conference, in preparation
for VOLUME il of the White House Conference papers. the implemen-
tation Plan, a report to the President and the Congress of administrative
and legislative recommendations to impiement action on conference
findings.

The Implementation Plan will be a joint issuance by the NPAC and
the Secretary of Health, Education, and Welfare. As approved by the
NPAC, the Implementation Plan Report was submitted to the Depart-
ment of HEW n February 1978 for approvai and once the report has
been transmitted to the Presic'ent and the Congress, information on its
dissemination will be made available,

As a preview to recommending actions detailed in VOLUME iii, the
NPAC has summarized areas of cross-cutting concern that arose in the
mass of materials generated by conference delegates.

{1) Handicapped individuals and parents and. or guardians of handi-
capped individuals must be represented at the highest level of
policy making and decision making.

it is recommended that the President «dentily and designate an indi-
vidual within his office to coordinate at the Domestic Council ievel the
policies and Admunistration activities alfecting handicapped individuals
and their families. To recommend that someone with this responsibility
be placed within the Office ol the President is to recognize that the
concerns of persons with disabiities cut across many departments,
including Justice, Transportation, Housing and Urban Development,
Labor, and Commerce as weli as the Department of Heaith, Education,
and Wellare.

An administiative net should be deveioped at the department level
with each secretary or department head appointing a speciai assistant
to provide coordination and foliow-through in every agency. Priority
should be given to individuals with disabuities in filing these positions.

A nationa/ planning councii or nationai commission on handicapped
individuals s recommended and should incorporate more than the
collective power of a number of iesser committees and counciis cur-
rently ir existence. More than haif of the members of this consolidated,
powerlul body should be persons with disab.ities, and an additional
25% should be parents and,or guardians of persons with disabilities.
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Due consideration should be given to membership of nonwhites, with
representation from concerned raciai/ethnic minority organizations.
The national planning council or commussion should have a weill defined
legislative mandate and adequate funding to aliow .t to play a meaning-
ful role in national government.

Provision also should be made in the legislative mandate for cor-
responding councils or commissions at the state and territorial levels
to assure continuing grass-roots input regarding needs. Composition of
these bodies should be similar to that of the national body, governors,
as chief executives of the states or territories, should be the appointing
and responsible authorities.

A strong and wisible National Center lor Handicapped Indwiduals
should be established to initiate and monitor enforcement systems,
research, service systems, and programs of public awareness and
advocacy, to serve as a clearinghouse for data, research, and tech-

nolagy, and to address other concerns pertinent to impiementation of
conference recommendations. This center should be founded on an
excellent legislative base, with adequate funding to perform its duties
well. Such a national center would have unlimited potential for informa-
tion collection and dissemination. The nationai commission or council,
the state bodies, and the national center should be independent struc-
tures outside of operating agencies.

Persons with disabilities and their parents or guardians must have
a voice in decisions that affect their lives. This means full voting mem-
bership on boards and committees at the policy setling level. While
advisory committees are important to aecision making, actuai participa-
tien in decision making is a more important and approprniate roie for
parents. The lack of visibility suffered by persons without significant
economic or political influence means that government and the private
sector must be aware of the responsibility to seek out individuals for
these positions. Major initiatives of the Administration and the Congress
in human service areas such as welfare reform, health care delivery,
national health ‘nsurance, White House conferences, and empioyment
training and placement are among endeavors that demand participation
of individuals with disabilities. Funding to provide for ordinary and
extraordinary expenses shouid be made availabie in order to enabie
individuals—-regardless of economic status—to serve in decision mak-
ing capacities. Funding also should be made availabie for training
persons with disabilities and their parents, guardians, and advocates
in skills of communication, leadership, and organization to enable them
o represent themselves effectively and participate in a meaningful way.

{2} The lack of an organized human services delivery system as well
as the lack of a rational system of economic support for handi-
capped persons is a major concern.

The interrelationships among needs ol individuals with disabilities
must be kept foremost in the minds ol people planning human service
delivery systems These iiterrelationshiss are not unique to individuals
with disabilities except that a high proportion of persons with disabitities
fal! below the poverty line, and therefore many are captives of systems
designed by the publit sector with no alternatives. Exampies of interre-
lated needs are easy t¢ find. What good are transportation systems it
they are not accessible? What good are heaith services if they are not
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affordable? What good are education or health services if there is no
accessible transportation between the individual and the service? What
good is health care |f one has consistently poor nutrition or a home
without heat in winter or a roof that leaks when it rains? What good
is job traiming 1f there s no follow-through to job pilacement? One quick-
ly begins to see the need 1or a coordinated, individuaily oriented system
of economic support, education, housing, transportation, employment,
and other services Planners of a coordinated system also must xeep
in mind that special needs related to specific disabilities require spe-
cialized programs—separate but fitting into a coordinated system

To develop such a system will take a major organizational eflort on
the part of the lederal government This means an effort at communica-
tion addressing cross-cutting concerns among department leaders at
the Domestic Councd level it means an effort to develop common
terminology for service delivery and common definitions of program
eligibiity, not just in the Office of Human Development Services in the
Department of Health, Education, and Wellare but among all programs
in all departments focusing on special needs of persons who are dis-
abled. If this is done at the federal level, the filter-down effect through
fiscal mechanisms will improve systems at the locai levels where the
problems arise

Along with a coordinated system s needed the assurance that indi-
viduals who require services recewe them Individual advocacy and
monitoring are necessary to provide this assurance, but the deepest
respect must be maintained reqarding individual rights to privacy and
confidentiahty

(3) Public awareness and the need lor atlitudinal change is a major

cross-cutting concern.

Only by consistent recogn.tion of the problems laced by persons with
disabilities because ol pubiic attitudes, and only through an ongoung
eflort to change those atlitudes can progress be made toward equaliity
ol all people Handicapped persons do not want to be patronized or
pitied Rather, they seek respect as individuais and recognition of their
rights, which are the same as those of ali citizens Monitoring media
treatment of persons with disab:lities and estabushing public education
programs are both necessary :n order to infiuence attitudes Training
professionals and paraprofessionals who provide services to persons
with disabilities on the nature of those disabiities and their elfect on
the .ndividual and his or her family 1s needed A simiiar effort shouid
be made to reach persons who serve the general pubiic in both the
private a-.d public sectors Again, emphasis on abibty rather than
disabihity is required

{4) Employment tralning and opportunitic 3 for appropriate placement

high among concerns of people with disabllities.

Putlic and private sector job programs should address skill deveiop-
ment by persons with disabiilies and utiization o those skilis for seif-
fullillment and to achieve independence wherever possibie. Employers,
prospective employers, uniuns, and persons who conduct job training
programs should be aware of the potential and abiities of disabled
persons a1 should encourage entry into employment at appropriate
levels, matching jobs and talents and providing for continuing education
and promotions.
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(5) Human and civil rights remain a major concern.

Laws$' and reguiations? of recent hustory have gone a long way toward
protecting human and civil rights of individuais with physical and mental
disabdities What remains to be done is allocate at the federal levei the
necessary money and manpower tc ensure enforcement and monitoring
of these laws and reqgulations Amendment of the Civil Rights Act of
1964 (P L 88-352) to include persons with mental or physical disabilities
also should be considered

Advocacy functions should be strengthened Advocacy systems must
be kept free from cou-option by agencies and fundeu well in order to
perform well Extraordinary efforts must be made to keep these systems
independent and strong, with a concentration of power and resources
A highly placed individual at the federal level and similar persons at
the state level should be charged with the responsibility of overseeing
an effective advocacy system

{6) The right of individuals to live and receive service in the least
restrictive and culturally oriented environments shouid be em-
phasized and supported by programs of training, housing, trans-
portation, education, employment, and other human services as
well as by activities in other areas addressed at the conference.

Independent living and support of aiternative living arrangements 1s
considered a necessity This involves a goal of providing living places
in communities, along with adequate suppor! and rehabilitative services,
all promoting integration into normal Livirg situations Public transpor-
tation, for example, should be useable by all disablec persons Health
and sports educaltion, as another example, should provide training in
recreation and Lie-style that will help disabled persons enjoy the public
recreation piograms in thewr own communities Simularly, accessible
and affordable cultural activities should be supported as part of
community living.

(7) Educationa!l services weave through the major issue areas.

Education must be laldored o individual needs, regardiess ol chrono-
logical age, and designed to heip disabled persons achieve thewr
maxymum potential This may involve self education in order to pro-
mote healthful living and prevent iilness, or it may involve vocational
preparation in order to provide options for economic independence

{8) The shared needs listed here should not overshadow 01 cause
neglect of the unique and special needs of some individuals with
disabilities.

Special needs inciude those ol persons born disabied or disabied
early .n Lle, elderly handicapped persons, those in rurai and otherwise
remote reg.ons, members ol nonwhite population groups. and pPersons
with hidden handicaps The severity and long-term pature of some

Y Such as Title V of the Rehabiitation Act of 1973 (P L 93-112). Section 402
of the Vietnam Era Velerans Readjustment Assistance Act of 1974 (P L 93-
508). the Education for All Handicapped Children Act of 1975 (P L 94-142),
the Architectural Barriers Act of 1968 (P L 90-480), and the Deveiopment
Disabihties Assistance and Bill of Rights Act of 1975 (P L 94-103)

2Such as the regulations promuigated lo «mpiement Sections 503 and 504 of
the Rehabihtation Act of 1973 (PL 93-112)
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disabilities, the high incidence of disability combined with poverty,
the additional problem of language barrniers to identification and serv-
ices, and the difficulties 1n 1dentifying or obtaining service for those in
need who have outwardly symptomless and invisible disabilities are
all factors making some groups of persons with disabilities even more
vulneratle than others Again, special effort must be made to address
the compounded problems of these persons
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OTHER WHITE HOUSE CONFERENCE
PUBLICATIONS

The White House Conference on Handicapped Individuals.
Volume |: Awareness Papers (466 pages).

Available from the:

Office for Handicapped Individuals Clearingirouse
U.S. Department of Health, Education, and Weliare
200 Independence Avenue, S.W.

Washington, D.C. 20201

The White House Conference on Handicapped Individuals.

Volume ll: Final Report.

Part A (188 pages). history, process, and findings of the conlference.
Part B (289 pages): demographic and statistical data.

Part C (320 pages). print-out of issues, recommendations, and resolu-
tions and lists of participants.

For sale by the:

Superintendent of Documents
U.S. Goverriment Printing Office
Washington, D.C. 20402

Soid only in three-volume sets. Stack No. 040-000-00388-8, $16.50.
Also available in libraries.

Alternative Report (published in its entirety «n the White House Confer-
ence on Handicapped Individuals, Volume li. Final Report, Part A).

Available from:

National Federation of the Blind
1346 Connecticut Avenue, N.W., Suite 212
= Washington, D.C. 20036

¢ US. GOVERNMINT PRINTING OFFKCE 1978 O—270-210
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